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Report  of  the  Medical  Officer  of  Health. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  HEALTH  COMMITTEE. 
Gentlemen, 

Although  the  victory  gained  by  the  Allied  Forces  resulted  in  an  Armistice,  and  so 
put  an  end  to  the  War  before  the  termination  of  the  year  1918,  still  for  all  practical 
purposes  the  conditions  brought  about  by  war  prevailed  during  the  whole  of  the  twelve 
months,  and  so  continued  to  exert  their  influence  over  matters  dealt  with  in  this  Report. 
The  civil  population  has  been  estimated  by  the  Registrar  General  at  118,595  as  regards 
births,  and  105,845  for  deaths,  and  it  is  upon  these  figures  that  the  calculations  in 
the  various  appended  Tables  have  been  based.  The  rate  of  mortality  was  unfavourably 
affected  by  two  outbreaks  of  Influenza  to  which  further  reference  will  be  made. 

Dealing  in  the  usual  way  with  the  various  causes  of  death  which  have  combined 
to  form  the  total  mortality  for  the  year,  it  is  satisfactory  to  again  be  able  to  report  an 
entire  absence  of  Small  Pox,  but,  the  fact  that  of  late  there  has  been  an  increasing 
number  of  cases,  not  only  at  the  Ports  and  sea-side  towns,  but  in  certain  inland  districts, 
demonstrates  the  possibilitv  of  undeveloped  and  therefore  unrecognised  cases  breaking 
through  the  first  line  of  defence.  Not  only  are  large  numbers  of  men  returning  from 
abroad,  and  so  forming  possible  vehicles  of  infection,  but  their  clothing,  personal 
effects  and  other  stores,  returned  from  the  various  seats  of  war,  are  all  capable  of 
introducing  this,  or  other,  forms  of  infection.  Under  these  circumstances  and  at  the 
present  time,  it  is  more  than  ever  to  be  regretted  that  the  town  can  no  longer 
establish  its  claim  to  be  efficiently  protected  by  vaccination. 

Typhoid  Fever  has  been  the  cause  of  five  deaths,  the  notified  cases  of  sickness 
numbering  9,  so  that  the  case  mortality  is  at  the  rate  of  55.55  per  cent.  As  reg'ards 
this  disease,  the  amount  both  of  sickness  and  consequent  mortality  has  during  recent 
years  shown  a  marked  and  steadily  increasing  improvement,  but  although  the  loss  of 
life  from  this  cause  amongst  our  troops  during  the  late  war  has  been  exceedingly  low, 
it  must  not  be  overlooked  that  men  are  now  returning  home  who  have  suffered  from 
attacks  whilst  abroad,  and  who  may  possibly  prove  to  be  carriers  of  infection. 
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Scarlet  Fever  was  prevalent  during  the  whole  of  1^17,  but  was  steadily 
decreasing  towards  the  end  of  the  year.  During  the  first  three  months  of  the  past  year 
only  a  few  cases  came  under  observation,  and  although  during  April,  May  and  June 
there  was  some  return  of  infection,  and  a  slight  corresponding  increase  in  the  number 
of  cases  reported,  this  was  not  of  long  duration,  and  towards  the  close  of  the  twelve 
months  the  town  was  freer  from  this  disease  than  has  been  the  case  for  many  years 
back.  The  total  number  of  cases  notified  was  62,  attended  by  no  deaths,  thus 
affording  evidence  of  the  generally  benign  character  of  the  infection. 

Froi$  the  beginning  of  the  year  Measles,  which  during  1917  had  been  present 
in  epidemic  form  throughout  the  town,  began  to  show  signs  of  improvement,  and 
though  during  the  first  six  months  cases  continued  to  be  reported,  the  total  number 
for  the  year — 128 — was  in  strong  contrast  to  that — 3,017 — for  1917. 

Diphtheria  was  less  prevalent,  and  showed  a  lower  rate  of  mortality  than 
during  the  previous  year,  the  cases  numbering  111,  and  the  deaths  11,  representing 
a  case  mortality  of  9.91  per  cent.  March  and  May  were  the  months  showing  the 
greatest  prevalence,  14  cases  being  returned  in  the  first-named — of  which  4  were 
members  of  one  family — and  1 1  in  the  latter,  after  which  there  was  an  abatement  until 
the  end  of  the  year. 

The  deaths  from  Whooping  Cough  were  somewhat  more  numerous  than  in 
recent  years,  a  total  of  35  having  been  recorded,  of  which  all,  with  one  exception,  were 
those  of  children  under  the  age  of  5  years.  This  is  a  disease  frequently  associated 
with,  or  attendant  upon,  an  outbreak  of  Measles,  and  the  cases  in  question  were 
probably  associated  in  this  way  with  the  severe  epidemic  of  Measles  which  marked  the 
previous  year  of  1917. 

Of  the  minor  and  non-notifiable  Infectious  Diseases,  Mumps  was  the  most 
prominent  as  regards  the  number  of  cases  affected,  the  disease  running  in  epidemic 
form  from  the  end  of  April  until  the  middle  of  June.  Although  painful,  this  is  not 
a  dangerous  disease,  but  the  epidemic,  since  it  was  practically  confined  to  children, 
had  during  its  occurrence  a  marked  effect  in  reducing  the  number  of  scholars  in 
attendance  at  the  various  Elementary  Schools. 

The  following  Table  furnishes  a  return  of  the  number  of  cases  of  this,  and  other 
forms  of  Infectious  Disease,  returned  from  the  various  Schools  : — 
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TABLE  A. 


School. 

Scarlet 

Fever. 

Measles 

Whoop¬ 

ing 

Cough. 

Diph¬ 

theria. 

Chicken 

Pox. 

Mumps. 

Ringw’rm 

Eczema, 

Sore  Eyes 
Heads, 

&c. 

Parish  Church  . . . 

! 

•  •  • 

3 

4 

1 1 

26 

2 

St.  James’  . 

»  •  • 

2 

9 

26 

d) 

I 

St.  Augustine’s  . 

2 

3 

I 

3 

387 

St.  Saviour’s  . 

l 

41 

... 

3 

94 

J 

6 

Grimshaw  Street  British  . 

I 

1 4 

56 

2 

St.  Stephen’s  . 

1 1 

4 

1 

74 

/ 

Christ  Church  . 

•  •  • 

3 

9 

0 

2 

Hincksman  Memorial  . 

•  •  • 

1 

6 

6 

3 

St.  Mary’s  R.C . 

8 

I 

9 

O 

7 

32 

3 

St.  Wilfrid’s  . 

i 

•  •  • 

8 

9 

T 

St.  Michael’s  . 

i 

2 

3 

5 

I 

Sacred  Heart  . 

2 

I  2 

I 

3 

A 

Ashton  Wesleyan  . 

4 

1 

6 

2 

St.  Andrew’s  . 

I 

2 

2 

s 

35 

T 

Roebuck  Street  Council  . 

6 

6 

37 

3  1 

6 

38 

8 

St.  Walburge’s  . 

2 

•  •  • 

•  •  • 

1 

•  •  • 

St.  Mark’s  . 

i 

3 

1 

1 0 

14 

9 

St.  Peter’s  . 

3 

i 

1 

1 1 

4 

4 

Emmanuel  . 

/ 

2 

i 

3 

5 

Plungington  Road  National  .... 

2 

•  •  * 

sJ 

A 

•  •  • 

Eldon  Street  Council  . 

I 

1 1 

Moor  Park  Wesleyan  . 

•  •  • 

1 

•  •  • 

English  Martyrs’  Elementary  .... 

•  •  • 

I  2 

•  •  . 

A 

38 

St.  Jude’s,  Kent  Street . . . 

4 

8 

•  •  • 

1 

7 

6 

4 

Park  Secondary  . 

i 

... 

kJ 

6 

Deepdale  Council  . 

•  •  • 

5 

•  •  • 

16 

5 

1 

St.  Paul’s  . 

6 

6 

22 

I 

St.  Ignatius’  Elementary  . 

i 

5 

5 

16 

22 

7 

St.  Ignatius’  H.G . 

4 

8 

1 

9 

10 

St.  Thomas’ . 

i 

•  •  • 

1 

2 

All  Saints’  . 

i 

s 

3 

•  •  • 

Holy  Trinity  . 

•  •  • 

5 

•  •  • 

Orchard  U.M.F.C . 

4 

... 

2 

2 

St.  Luke’s  . 

3 

2 

j  24 

35 

10 

St.  Joseph’s  . 

7 

6 

14 

G 

St.  Matthew’s  . 

15 

17 

9 

18 

St.  Matthew’s  Branch  . 

2 

•  •  • 

1 

1 

Ribbleton  Avenue  . 

•  •  • 

1 

1 

28 

2 

St.  Mary’s  National  . 

•  •  • 

2 

1 

5 

13 

•  •  • 

St.  Mary’s  Street  Wesleyan  .... 

2 

•  •  • 

•  •  • 

2 

l 

4 

•  *  « 
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But  Influenza  was  the  form  of  infectious  disease  which  affected  the  greatest 
number  of  persons,  and  was  productive  of  by  far  the  heaviest  mortality.  It  was  about 
Midsummer  that  the  first  outbreak  attained  its  greatest  point  of  intensity,  followed 
towards  the  end  of  July  by  a  rapid  and  well-marked  improvement.  Its  duration  was 
the  usual  one  of  from  six  to  eight  weeks,  but  the  first  attack  was  shortly  followed  by 
a  second  and  still  more  severe  one,  commencing  in  November  and  practically  lasting 
until  the  end  of  the  year.  In  addition  to  the  deaths  due  to  Influenza  as  a  direct  and 
primary  cause,  a  great  amount  of  mortality  was  due  to  Pneumonia  or  allied  chest 
affections,  which  either  followed  in  its  wake,  or  else,  especially  in  those  cases  in 
which  the  early  symptoms  had  been  neglected,  appeared,  almost  from  the  first,  to 
form  part  of  the  illness.  Practically  the  whole  of  the  country  was  invaded  by  the 
infection,  although  there  were  considerable  variations  both  as  to  the  date  of  attack, 
the  proportion  of  persons  affected,  the  severity  of  the  symptoms,  the  amount  of 
complication,  and  the  consequent  mortality. 

The  following  Table  B  shows  the  number  of  deaths  which  occurred  in  this 
district  from  Influenza  during  each  week  of  the  year  1918.  Attached  to  this  is  a 
further  Table  C  giving  the  age  and  sex  distribution  of  these  deaths  : — 


Influenza  Mortality  at  different  ages  during  the  Year  1918. 

TABLE  B. 


From  week  ending  January 
week  ending  June  15th  on 
deaths  occurred. 

5th  to 
ly  three 

Week  ending  Sept. 

0  y  >  >  > 

y  y  yy  y y 

7th . 

14th . 

2 1  st . 

....  1 

Week  ending  January  3th.... 

....  1 

y  y 

y  y 

y  y 

28th . 

,,  ,,  February  2nd... . 

....  1 

y  1 

y  y 

October 

5th.... 

,,  ,,  March  23rd.... 

....  1 

y  y 

y y 

y  y 

1 2th .... 

....  1 

,,  ,,  June  22nd.... 

....  1 

yy 

y  y  ■ 

y  y 

19th . 

3 

, ,  , ,  , ,  20th .... 

5 

y  y 

y  y 

1  y 

26th .... 

6 

,,  ,,  July  6th.... 

....  14 

y  y 

y  y 

Nov. 

2nd . 

....  12 

,,  ,,  13th.... 

....  11 

>  y 

y  y 

y  y 

9th . 

....  17 

,,  ,,  ,,  20th.... 

9 

y  > 

y  y 

y  y 

1 6th. . . . 

....  29 

,,  ,,  ,,  27th.... 

6 

t  y  y 

y  y 

y  y 

23rd . 

....  45 

,,  ,,  August  3rd.... 

...  2 

y  y 

yy 

y  y 

30th . 

....  47 

, ,  , ,  , ,  1  oth .... 

....  1 

1  f 

y  y 

Dec. 

7th . 

....  47 

>  >  M  >  J  I  7th . 

. 

f  * 

y  y 

y  y 

14th . 

....  27 

,,  ,,  ,,  24th... 

4 

1  j 

y  y 

y  y 

2 1  st . 

....  14 

>  >  J  7  >  >  3ISt . 

y  y 

y  y 

y  y 

28th . 

5 
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TABLE  C. 


Under 

I  year 

1—2 

2—5 

5—i5 

15—25 

25—45 

45—65 

65  and 
over 

Total 

Females  . 

4 

2 

15 

15 

J3 

41 

24 

1 1 

125 

Males  . 

1 

5 

20 

23 

29 

62 

29 

16 

185 

Tot^l  for  both  sexes  .. 

5 

7 

35 

38 

42 

103 

53 

27 

31Q 

From  time  to  time  in  Monthly  Reports  to  your  Committee  information  was 
given  as  to  the  precautions  which  should  be  adopted  to  prevent  the  spread  of  infection, 
and  as  to  the  necessity  for  treating  the  diseases  from  the  first  appearance  of  early 
symptoms.  Due  publicity  was  given  to  these  instructions  by  the  local  Press,  and  no 
doubt  the  general  public  recognised  the  wisdom  of  avoiding  infection,  and  of  adopting 
early  treatments  but  once  started  in  the  town  the  disease  in  a  very  short  time  became 
so  widely  spread  that  nothing  short  of  absolute  seclusion  would  ensure  anything  like 
immunity  from  the  constant  danger  of  infection.  The  disease  was  no  doubt  propagated 
by  personal  contact,  and  it  was  therefore  by  no  means  uncommon  to  find  all  the 
members  of  a  family  attacked  in  quick  succession. 

A  person  who  had  suffered  from  the  disease  could  not  rely  upon  subsequent 
immunity,  and  it  not  unfrequently  happened  that  a  patient  who  had  only  just  recovered 
from  an  attack  during  one  outbreak  was  again  prostrated  by  a  return  of  the  infection 
contracted  during  the  succeeding  epidemic.  Some  difference  has  been  observed 
in  the  various  epidemics  as  to  the  organs  towards  which  the  poison  appeared  to  be 
especially  attracted,  and  upon  which  it  spent  its  greatest  force,  so  that  following 
upon  the  first  symptoms  of  feverish  cold  and  extreme  malaise  it  was  sometimes  the 
head,  sometimes  the  abdominal  organs,  and  sometimes  those  of  the  chest  which  were 
especially  affected. 

During  the  epidemics  of  1918  it  was  the  lungs  and  air  passages  which  chiefly 
suffered,  and  many  of  the  fatal  cases  were  registered  as  due  to  Pneumonia  or  Broncho- 
Pneumonia  following  in  the  t  ain  of  an  Influenzal  attack. 

As  already  stated,  of  the  two  epidemics  from  which  the  town  suffered,  that  at 
the  close  of  the  year  was  the  widest  spread  ;and  the  most  severe  and  fatal  in  its 
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results.  During  the  four  weeks  ending  December  14th,  166  deaths  were  directly 
ascribed  to  Influenza,  of  which  number  67  were  males  and  99  females,  the  heaviest 
weekly  mortality-— 47 — being  recorded  during  each  of  the  two  weeks  ending  November 
30th  and  December  7th.  Throughout  both  epidemics  more  females  than  males  were 
affected,  the  number  of  deaths  being  respectively  185  and  125;  a  condition  which 
may  to  some  extent  be  accounted  for  by  the  fact  that  a  considerable  number  of  men 
were  still  engaged  on  military  duty  and  therefore  absent  from  the  town.  Young 
children  enjoyed  a  comparative  freedom  from  infection,  and  it  was  amongst  persons  in 
the  middle  period  of  life  that  the  disease  was  especially  prevalent,  and  amongst  these 
the  heaviest  mortality  was  recorded. 

The  other  forms  of  notifiable  Infectious  Disease,  present  during  the  year,  consist 
of  Puerperal  Fever  and  Erysipelas.  Three  cases  of  the  first-named  disease  were 
reported,  of  which  one  terminated  fatally. 

The  cases  of  Erysipelas  numbered  40,  and  were  attended  by  two  deaths.  A 
number  of  these  cases  were  of  traumatic  origin,  whilst  others  were  those  of  persons 
who  had  on  one  or  more  occasions  suffered  from  previous  attacks. 

No  case  of  Cerebro-Spinal  Meningitis  or  Poliomyelitis  was  reported  during 

the  year.  In  the  month  of  April  the  Local  Government  Board  empowered  Local 

Authorities  to  provide  the  medical  profession  with  serum  for  the  treatment  of  the  first- 
named  disease,  as  also  with  the  necessary  apparatus  for  the  use  of  the  serum,  and 
for  the  examination  of  suspected  cases  or  contacts. 

The  conditions  of  climate  and  temperature,  which  in  a  great  measure  decide 

the  prevalence  or  otherwise  of  Infantile  Diarrhoea  were  very  similar  to  those  of  the 

preceding  year,  and  the  sickness  and  mortality  from  this  cause  were  again  satisfactorily 
low.  During  the  close  of  summer  and  commencement  of  autumn,  when  Diarrhoea 
is  at  its  highest  point,  the  attention  of  the  Health  Visitors  was  especially  directed  to 
this  subject,  and  much  of  the  reduced  mortality  amongst  infants  must  be  attributed 
to  their  vigilance  and  care.  Only  20  deaths  resulted  from  Diarrhoea  throughout  the. 
whole  of  the  year,  and  with  two  exceptions  all  of  these  were  infants  or  young  children. 
Formerly,  and  for  many  years,  Preston  had  an  unenviable  reputation  as  regards 
Infantile  Diarrhoea,  but  now  despite  the  reduced  mortality  throughout  the  whole 
country  the  town  occupies  an  average  position  amongst  the  other  39  large  towns, 
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The  mortality  from  Consumption  was  somewhat  higher  than  in  recent  years, 
the  deaths  numbering'  ioi  as  against  an  average  of  93.50  for  each  of  the  six  previous 
years.  The  subject  of  Tuberculosis  is  dealt  with  in  detail  in  the  special  report  upon 
that  subject. 

The  deaths  from  such  forms  of  respiratory  disease  as  Bronchitis  and  Inflamma¬ 
tion  of  the  Lungs  have  been  more  than  usually  numerous,  a  condition  largely  due  to 
the  frequency  with  which  such  diseases  follow  upon,  or  are  associated  with,  an  attack 
of  Influenza.  As  a  rule  the  greatest  mortality  from  these  causes  is  found  amongst 
infants  and  elderly  people,  but  the  Pneumonia  attendant  upon  Influenza  attacked  and 
proved  fatal  to  persons  in  all  stages  of  life. 

In  the  early  part  of  the  year,  when  a  low  temperature  and  cold  winds  were 
prevalent,  Respiratory  disease  was  probably  adversely  affected  by  the  fact  that  many 
people  had  to  wait,  often  for  considerable  periods,  in  queues  in  order  to  obtain  certain 
articles  of  food,  and  this  at  a  time  when  owing  to  anxiety,  etc.,  their  powers  of  resis¬ 
tance  were  undoubtedly  reduced. 

The  Infantile  mortality  is  set  forth  in  Table  4a,  the  deaths  being  given  for  each 
week  during  the  first  month,  and  afterwards  in  periods  of  three  months  to  the  end  of  the 
\ear.  The  total  number  of  infantile  deaths  from  the  various  causes  was  217,  of  which 
number  44  occurred  in  the  first  week,  many  of  them  being  due  to  Premature  Birth,  or 
to  a  condition  of  Atrophy  of  Debility  at  the  time  of  birth.  There  can  be  little  doubt  but 
that  many  of  the  deaths  ascribed  to  the  above  causes  were  the  result  of  those  means 
employed  for  the  prevention  or  limitation  of  families  which  have  had  such  a  disastrous 
effect  upon  the  birth  rate,  and  have  so  greatly  reduced  the  natural  increase  of  the 
population. 

Calculated  in  the  usual  manner  the  mortality  amongst  infants  stands  in  the 
relation  of  113  deaths  of  children  under  the  age  of  twelve  months  to  each  thousand 
births,  a  figure  satisfactory  when  compared  with  that  of  former  years,  but  which 
would  have  been  considerably  reduced  had  the  births  reached  anything  like  their 
natural  amount.  The  Infantile  Diarrhoeal  deaths  were  almost  entirely  confined  to 
infants  who  had  reached  or  exceeded  the  age  of  4  or  5  months,  the  period  when,  for 
various  and  more  or  less  satisfactory  reasons,  breast  feeding  so  frequently  ceases 
and  is  replaced  by  the  more  dangerous  process  of  artificial  feeding.  It  is  satisfactory 
to  note  that  no  deaths  were  ascribed  »to  “  overlaying”  though  this  may  possibly  to 
some  extent  be  accounted  for  by  the  less  stringent  enquiries  consequent  upon  war-time 
conditions, 
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The  total  number  of  deaths  from  all  causes  during-  the  year  was  1,778,  which 
figure,  calculated  upon  a  population  of  105,845,  gives  a  yearly  rate  of  mortality  of 
16.79  Per  thousand.  This  is  higher  than  the  average  rate  for  the  past  few  years,  but 
the  small  increase  must  to  a  great  extent  be  ascribed  to  the  abnormal  mortality 
caused  by  the  two  outbreaks  of  Influenza.  Again  the  disturbance  of  population 
caused  by  war  conditions  renders  the  estimated  population  an  uncertain  figure,  and 
one  which  it  is  to  be  hoped  will  be  correctly  altered  by  the  approaching  census.  In 
order  to  account  for  certain  slight  discrepancies  which  may  be  found  amongst  the 
appended  statistical  Tables  it  must  be  understood  that  whilst  the  majority  deal  with 
the  births  and  deaths  which  have  occurred  within  the  Borough  boundaries,  those 
numbered  1,  2,  3  and  4A  include  also  returns  from  the  Fulwood  Workhouse  relating 
to  persons  who  were  formerly  resident  in  the  town. 

As  regards  the  Births  for  the  year  the  return  is  again  of  an  unsatisfactory  and 
disquieting  nature.  The  number  recorded  and  the  consequent  rate  per  thousand  are 
alike  the  lowest  on  record,  whilst  the  actual  gain  in  population — the  excess  of  births 
over  deaths — is  represented  by  the  startlingly  low  figure  of  157  lives.  As  a  matter 
of  fact  the  yearly  rate  for  the  births  is  slightly  lower  than  that  for  the  deaths,  due 
to  the  fact  already  mentioned  that  the  former  are  calculated  upon  a  population  of 
1  08,595,  which  figure  as  regards  the  deaths  has  been  reduced  to  105,845,  the  difference 
being  supposed  to  represent  the  number  of  men  who  at  the  time  were  engaged  on 
military  duty  outside  the  town.  Whether  these  figures  are  correct  or  otherwise  is 
a  matter  of  comparatively  slight  importance,  the  fact  remains  that  the  population  is 
now  little  better  than  a  stationary  one,  and  since  this  is  a  condition  more  or  less 
prevalent  throughout  the  kingdom  the  outlook  in  the  course  of  another  generation 
is  by  no  means  a  pleasant  one. 

The  illegal  methods  employed  to  prevent  or  limit  the  responsibilities  connected 
with  a  family  of  children  too  often  act  in  the  desired  direction,  but  not  unfrequently 
if  even  the  main  object  is  not  attained  they  exercise  a  disastrous  effect  upon  the  health 
of  the  mother  and  child  exposed  to  their  influence.  The  honour  and  nobility  con¬ 
nected  with  motherhood  appears  to  be  no  longer  recognised,  home  life  has  lost  its 
charm,  and  pride  in  household  management  is  swamped  by  a  feverish  desire  for  liberty, 
excitement,  and  an  unrestricted  round  of  pleasure.  Nor  is  this  condition  confined 
to  one  class  of  society,  and  the  luxury  formerly  supposed  to  be  confined  to  the  wealthy 
is.  under  the  stimulus  of  shorter  hours  of  labour  and  vastly  increased  earnings, 
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gradually  invading  the  homes  of  the  working  classes.  Possibly  this  may  to  some 
extent  be  due  to  the  large  amount  of  responsibility  as  regards  the  upbringing  of 
children  which  is  now  taken  from  the  shoulders  of  parents,  leading  them  to  take  less 
interest  in  matters  which  are  to  a  large  extent  done  for  them  by  the  State.  It 
cannot  be  too  fully  recognised  that  the  bringing  of  a  healthy  child  into  the  world, 
followed  by  right  education  and  training  so  as  to  render  it  a  capable  and  intelligent 
citizen,  is  a  work  of  national  importance,  and  one  upon  which  the  very  life  of  the 
Empire  depends. 

The  number  of  illegitimate  births  recorded  during  the  past  year — 185 — is  some¬ 
what  above  the  average  of  recent  years,  but  contrary  to  general  expectation  there  has 
been  only  a  very  slight  increase  of  illegitimacy  during  the  five  years  of  warfare. 
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Illegitimate  Births  in  the  County  Borough  of  Preston,  1911  *  18. 


Year. 

Registered, 
in  Borough 

Outward 

Transfers 

INWARD  TRANSFERS. 

TOTALS 

From  Fulwood 
Workhouse 

Other  Sources 

M. 

F. 

M  F 

M 

F 

M 

F 

M 

F 

1  g  1 1 

84 

67 

... 

1 1 

x7 

2 

95 

86  — 

181 

1912 

65 

52 

... 

7 

/ 

x4 

3 

• 

•  •  • 

75 

66 

I4I 

1913 

6l 

67 

... 

5 

7 

2 

66 

76  — 

142 

1914 

79 

51 

... 

8 

8 

I 

87 

60  — 

x47 

1915 

6? 

42 

... 

12 

10 

1 

80 

52  — 

132 

kO 

M 

hH 

69 

59 

... 

3 

9 

1 

2 

73 

70  — 

'43 

1917 

72 

71 

... 

15 

6 

1 

2 

88 

79  — 

167 

1918 

77 

9° 

1 

6 

10 

•  •  • 

84 

IOI 

lO 

00 

M 

The  following"  Table  gives  information  as  to  the  manner  in  which  cases  of 
child-birth  have  been  attended  : — 

Attendance  on  Women  at  Childbirth  during  1918. 

(January  1st  to  December  31st.) 


Dis¬ 

trict 

Number  of  Births 
attended  by 
Midwives  without 
Medical  help 

Number  of 
Births 

attended  by 
Doctors 

Number  of  Births 
in  which 

Midwives  required 
Medical  help 

Total 

Births 

Visited 

Per  cent, 
of  cases 
attended  by 
Midwives 

Per  cent, 
of  cases 
attended 
by 

Doctor. 

‘•A”  ... 

288 

44 

8 1 

• 

413 

O 

0 

© 

“  B  ”... 

287 

25 

46 

358 

80% 

7% 

“  C”... 

346 

31 

64 

441 

78% 

7% 

UD”  ... 

i83 

22 

45 

250 

73% 

9°/» 

“E”  ... 

230 

40 

54 

324 

7 1  °/o 

i*'/, 

Totals 

T334 

162 

290 

1,786 

75% 

9  Vo 

The  proportion  of  births  attended  by  mid  wives  shows  an  increase,  a  result 
which  mig"ht  be  expected  and  which  will  probably  continue,  since  although  the  return 
of  medical  men  from  the  army  is  gradually  bringing  up  the  list  of  practitioners  to 
pre-war  strength,  the  many  calls  upon  their  time  and  services  prevent  their  giving 
attention  to  the  simple  uncomplicated  cases  of  parturition.  The  number  of  mid  wives 
upon  the  Register  is  40,  of  whom  19  hold  a  certificate  of  proficiency,  w7hilst  the  re¬ 
mainder — 2 1 — claim  that  they  wrere  in  actual  practice  prior  to  the  passing  of  the 
Midwives  Act.  It  might  be  expected  that  the  work  will  gradually  pass  into  the 
hands  of  the  fully  trained  midwife,  but  there  still  remains  an  astonishing  predeliction 
for  the  members  of  the  old  school,  many  of  whom  possess  only  the  merest  rudiments 
of  general  education.  This  is  due  to  their  “  motherly  ”  character,  and  to  the  fact 
that  they  are  bound  by  long  acquaintance,  and  in  some  cases  by  relationship,  with 
the  members  of  their  clientele.  Arrangements  have  now7  been  made  for  a  more 
regular  and  frequent  inspection  of  mid  wives,  which  will  no  doubt  tend  to  "  their 
general  improvement. 
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Under  the  Venereal  Disease  Regulations  of  1916,  arrangements  have  been 
made  with  the  Royal  Infirmary  which  provide  since  the  beginning  of  November  last, 
for  bi-weekly  clinics,  for  women  on  Tuesdays  and  for  men  on  Fridays,  the  hour  of 
attendance,  originally  fixed  at  5-30  p.m.,  having  recently  been  changed  to  about  an 
hour  earlier.  The  attendance  at  these  Clinics,  or  Treatment  Centres,  has  so  far  been 
satisfactory,  both  as  regards  the  actual  number  of  patients  making  application  for 
treatment,  and  also — a  very  important  matter — the  manner  in  which  they  have  carried 
out  instructions,  and  persevered  in  the  treatment  so  long  as  might  be  medically 
considered  necessary.  This  last  point  is  one  which  always  presents  some  difficulty, 
but,  where  necessary,  careful  and  judicious  efforts  have  been  made  to  induce  patients 

to  continue  to  take  full  ad\antage  of  the  excellent  opportunities  afforded  for  efficient 
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and  gratuitous  treatment.  Since  the  formation  of  these  Treatment  Centres  it  has  of 
course  no  longer  been  necessary  to  send  patients  to  any  of  the  Clinics  connected  with 
the  hospitals  of  neighbouring  large  towns,  although  one  or  two  who  commenced 
treatment  prior  to  the  establishment  of  the  local  centre  are  still  receiving  assistance 
to  enable  them  to  carry  out  the  full  course  of  treatment  at  the  hospital  at  which  they 
first  commenced.  The  members  of  the  medical  profession  continue  to  be  supplied 
with  facilities  for  the  gratuitous  examination  of  bacteriological  and  pathological 
specimens,  and  for  such  amounts  of  Salvarsan,  or  some  approved  substitute,  as  they 
may  require  in  the  course  of  practice  amongst  patients  who  are  themselves  unable  to 
defray  the  cost. 

With  a  view  to  making  better  known  the  ravages  caused  by  the  various  forms 
of  Venereal  disease,  and  the  consequent  necessity  for  a  combined  effort  to  prevent 
its  spread,  a  Public  Meeting  was  called  in  the  month  of  June,  at  which  addresses 
were  given  by  Sir  Wm.  Milligan,  and  other  well-known  authorities  upon  the  subject. 
Under  the  Society  for  Combating  Venereal  Disease,  a  local  committee  was  formed, 
and  pamphlets,  handbills,  etc.,  dealing  with  the  subject  were  forwarded  for  use  and 
distribution  to  the  Clergy  of  the  various  churches  and  to  the  secretaries  of  clubs, 
guilds  and  other  societies  in  existence  in  the  town.  Notices  were  also  posted  at  the 
Dock  giving  all  necessary  information  to  seamen  visiting  the  Port.  Venereal  disease 
is  widely  spread,  and  in  order  that  it  may  effectually  be  dealt  with  it  is  necessary  that 
a  knowledge  of  its  dangers  and  ravages  should  also  be  widely  made  known,  and 
that  there  should  be  a  determined,  consistent  and  persevering  effort  on  the  part  of  all 
classes  and  grades  of  society  to  combat  and  overcome  a  foe  from  whose  attacks  even 
the  most  innocent  may  possibly  suffer. 


The  work  of  the  Health  Visitors  has  been  summarised  and  set  forth  in  the 
usual  manner  in  Table  No.  9.  One  of  the  main  portions  of  their  duties,  and  one 
followed  by  the  best  results,  is  to  visit  the  births  as  soon  as  possible  after  receipt 
of  notification.  The  infants  are  thus  seen  at  the  time  of  birth  and  their  progress  is 
watched  and  followed  up  during  the  first  twelve  months  of  their  existence.  But 
greater  attention  is  now  being  given  to  children  of  older  growth,  so  that  the  babies 
are  kept  under  observation  at  home  and  at  the  Welfare  Centres  not  only  whilst  they 
remain  babies,  but  up  to  the  time  of  their  attaining  the  age  of  four  or  five  years,  when 
in  the  ordinary  course  of  things  they  pass  into  the  hands  of  the  School  Medical 
Officers. 

The  Health  Visitors  continue  to  be  5  in  number,  each  having  a  separate  district 
in  the  town.  In  each  district  is  situated  a  Maternity  and  Infant  Welfare  Centre,  at 
which  meetings  are  held  every  Wednesday  Afternoon.  This  at  least  was  the  arrange¬ 
ment  carried  out  during  the  past  year,  but  at  the  present  time  various  changes  and 
improvements  have  been  introduced,  the  meetings  being  now  held  at  one  or  other  of 
the  Centres  each  day  in  the  week,  so  as  to  permit  of  medical  attendance  on  each 
occasion. 

For  the  purpose  of  making  better  known  the  work  of  the  Maternity  Centres, 
and  of  imparting  knowledge  as  to  the  nursmg  and  care  of  infants,  a  Baby  Week  was 
held  in  September.  There  was  a  well  attended  Conference  at  which  suitable  addresses 
were  given  by  medical  and  other  speakers.  Illustrations  of  important  matters,  as 
well  as  of  minor  details,  all  tending-  to  the  improvement  of  infantile  life,  were  shown 
m  the  Exhibition,  provided  and  sent  down  by  the  National  Baby  Week  Council 
Entries  for  the  various  competitions  amongst  infants  of  different  ages,  etc.,  were 
numerous,  and  if  the  decisions  were  not  universally  pleasing  to  the  mothers,  the  best 
was  done  in  dealing  with  a  matter  which  must  at  all  times  be  fraught  with  very 
considerable  difficulties. 

The  general  arrangements  for  this  function  were  in  the  hands  of  Assistant 
Medical  Officer,  Dr  Mary  Lowry,  with  the  help  of  the  Health  Visitors  and  of  a  number 
of  ladies,  who  not  only  gave  active  assistance  at  this  time,  but  who  throughout  the 
year  had  done  much  to  make  the  Maternity  and  Infant  Welfare  Centres  the  success 
which  they  have  proved  to  be. 

The  work  amongst  expectant  mothers  has  been  greatly  increased,  and  a  special 
4nte-Natal  Clinic  has  been  provided  for  their  benefit.  These  are  matters  which  will 
be  more  fullv  dealt  with  in  a  future  Report. 
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Recognising  the  importance  of  the  subject,  and  the  serious  consequences  re¬ 
sulting  from  neglect,  every  attention  has  been  given  to  the  notified  cases  of  Ophthalmia 
Neonatorum.  Where  medical  assistance  has  not  already  been  called  in,  the  mothers 
are  urged  to  make  early  application,  and  to  persevere  with  the  treatment  recommend¬ 
ed.  In  many  instances  the  Health  Visitors  were  able  to  give  practical  help  by 
showing  the  mothers  how  best  to  apply  dressings,  etc.,  to  the  infant’s  eyes,  and  how 
generally  to  carry  out  the  instructions  given  by  the  medical  attendants. 

In  Table  No.  6  the  work  of  the  Sanitary  Inspectors  is  set  forth  under  the  usual 
headings. 

Owing  to  the  continued  absence  abroad  of  Inspector  Stazicker,  the  services  of 
only  three  District  Inspectors  were  available  throughout  the  year,  the  work  of  the 
vacant  district  being  carried  out  by  the  three  remaining  officers.  Owing  to  the 
difficulty  in  obtaining  building  materials  and  the  necessary  labour  very  little  has  been 
done  in  the  way  of  structural  alterations  or  improvements  to  property,  attention  being 
mainly  confined  to  those  cases  in  which  repairs  of  some  kind  were  urgently  required. 
Even  under  these  circumstances  the  desired  end  could  often  only  be  attained  after 
repeated  efforts,  entailing  a  considerable  amount  of  work,  apparently  in  many  instances 
out  of  proportion  to  the  result  obtained.  A  very  large  number  of  visits  and  inspections 
were  made  under  The  Defence  of  the  Realm  Orders,  strict  attention  being  given  to  the 
sanitary  condition  of  all  establishments  in  which  food  of  any  kind  was  prepared  for 
military  use.  In  the  same  way  frequent  and  regular  inspection  was  made  of  all  places  in 
which  soldiers  were  billeted,  and  considerable  improvements  as  regards  ventilation, 
disinfection,  etc.  were  carried  out.  Visits  were  also  made  to  the  houses  of  soldiers 
who,  returning  home  on  furlough,  or  recently  demobilised,  were  reported  to  have 
lately  been  in  contact  with  some  form  of  infection,  or  to  have  suffered  from  some 
communicable  disease.  The)  were  instructed  to  report  the  occurrence  of  any  suspicious 
symptoms,  which  might  indicate  either  the  contraction  of  infection  or  a  return  of  a 
malady  from  which  they  had  suffered. 

Frequent  and  regular  inspection  was  made  of  the  Common  Lodging  Houses,  but 
beyond  one  or  two  changes  of  management,  no  important  alterations  were  effected. 
There  were  no  prosecutions  for  offences  against  the  Sanitary  Acts,  and  the  only  one, 
instituted  by  the  Police,  was  withdrawn  on  account  of  the  illness  of  the  defendant. 

Recognising  their  danger  as  possible  vehicles  of  infection,  all  Tents,  Vans, 
Shows,  &c.  entering  the  town  at  holiday  or  other  times,  were  visited  and  the  health  of 
the  occupants  ascertained. 
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There  has  been  little  change  in  the  Canal  Boats,  though  possibly  the  demand  for 
means  of  transport  may  lead  to  their  more  frequent  use  in  the  future. 

The  following  Report,  dealing  with  their  condition  during  1918,  was  forwarded 
to  the  Local  Government  Board  during  the  early  part  of  the  present  year. 

County  Borough  of  Preston. 


Canal  Boat  Acts,  1877  and  1884. 


I  beg  to  submit  the  following  report  dealing  with  the  condition  of  the  Canal 
Boats  coming  under  the  .jurisdiction  of  this  Sanitary  Authority,  for  the  Year- 
ending  December  31st,  1918. 

One  change  has  taken  place  during  the  past  year  in  regard  to  these  boats, 
and  that  is  the  boat  “Astland,”  which  was  registered  by  this  Authority  on 
September  26th,  1918.  This  is  a  steam  boat  used  for  carrying  and  towing 
purposes.  Previously  she  was  registered  at  Wigan  and  was  used  on  the  Leeds 
and  Liverpool  Canal. 

The  Register  now  shows  that  56  boats  have  been  registered,  of  which  25 
nave  been  cancelled,  thus  leaving  31  on  the  register. 

Practically  all  the  boats  have  been  inspected  at  various  periods  of  the  year, 
as  have  also  others  registered  at  Lancaster. 

Of  those  not  inspected,  one  the  “  Royal  Oak,”  number  55,  is  laid  up  at 
her  owner’s  place  outside  the  Borough  boundary.  The  others  have  been  engaged 
all  the  year  at  Lancaster  on  Government  work. 

No  case  of  infringement  of  the  Regulations  has  taken  place. 

Again,  as  in  the  last  three  years,  several  of  the  boats  have  been  laid  up  owing 
to  the  difficulty  of  finding  masters,  although  during  the  latter  part  of  the  year 
this  laying-up  was  somewhat  modified  by  some  of  the  boats  being  towed  by 
others,  especially  by  the  steamer  “  Astland  ”  No.  56. 

In  several  instances  the  painting  of  cabins  are  overdue  owing  to  the  owners 
being  unable  to  secure  labour  and  materials. 

At  the  close  of  the  year  application  was  made  for  the  registration  of  another 
steam  boat  for  towing  purposes  only.  This  will  be  dealt  with  in  the  report 

for  1919. 


On  inspection  the  boats  are  found  to  be  in  a  very  satisfactory  condition. 

No  case  of  Infectious  Disease  has  been  found  on  the  boats,  nor  have  any 
such  cases  been  notified  as  occurring  amongst  the  occupants. 

The  work  of  supervision  has  been  carried  out  as  in  the  past  12  years  by 
Inspector  Crossthwaite  in  addition  to  his  other  sanitary  duties,  no  special  re¬ 
muneration  being  provided  for  this  portion  of  his  work. 

The  following  Table  shows  the  details  of  occupation  and  inspection  during 
the  past  ten  years,  and  again  indicates  an  increase  in  the  number  of  females  and 

of  children  under  School  age. 


1909 

1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

No.  of  Inspections  ... 

138 

123 

123 

108 

115 

98 

104 

122 

113 

121 

Males  in  Occupation... 

167 

150 

162 

133 

138 

112 

83 

52 

67 

1  15 

Females  in  Occupation 

82 

81 

73 

60 

65 

59 

52 

24 

33 

50 

Children  in  Occupation 

87 

>  1 

75 

50 

44 

58 

69 

10 

25 

40 

All  other  details  are  shown  on  the  attached  Statistical  Supplement. 

H.  O.  PILKINGTON, 

Medical  Officer  of  Health. 


The  Markets  and  Slaughter  Houses  have  been  carefully  watched,  but  with  regard 
to  the  latter  there  is  an  increasing  tendency  to  make  less  use  of  such  private  slaughter 
houses  as  remain  in  the  Borough,'  and  to  transfer  the  business  to  the  well  appointed 
Public  Abattoir. 

In  1917,  with  a  view  to  increase  the  food  supply,  the  Council,  by  advertisement, 

invited  applications  to  be  submitted  by  persons  who  desired  to  keep  pigs  within  the 
town.  The  question  of  suitability  of  site,  and  arrangements  as  regards  drainage, 
disposal  of  manure,  etc.  were  left  in  the  hands  of  the  Medical  Officer  of  Health,  with 
the  understanding  that  the  pigs  should  be  removed  when  called  upon.  It  was  not  until 
the  beginning  of  1918  that  applications  to  any  great  extent  began  to  be  made,  and  for  a 
time  they  were  fairly  numerous.  In  view  of  the  great  difficulty  experienced  many  years 
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ago  in  freeing  the  town  from  the  nuisance  caused  by  the  keeping  of  swine,  permission 
was  only  given  in  fairly  suitable  cases,  some  consideration  being  shown  for  allotment 
holders  in  the  belief  that  the  two  occupations  could  be  carried  on  together  with  mutual 
advantage. 

The  question  of  profit  is  a  very  doubtful  one,  and  of  late  owing  no  doubt  to  the 
high  price  both  of  stock  and  feeding  stuffs,  applications  have  practically  been  dis¬ 
continued.  This  is  not  to  be  regretted  since,  however  desirable  it  may  be  to  increase 
the  food  supply,  it  is  not  in  accord  with  the  present  movement  for  supplying  better 
houses  and  increased  air  space  for  the  working  classes  to  plant  pig-styes  and  their 
attendant  manure  pits  in  various  parts  of  a  populous  town. 

The  number  of  samples  examined  under  the  Food  and  Drugs  Adulteration  Act 
was  306,  of  which  120  were  purchased  formally,  and  186  informally,  the  object  of  the 
latter  purchases  being  to  obtain  information  which  might  serve  as  a  guidance  in 
future  action.  Of  the  samples  purchased  formally,  9 — all  of  milk — were  found  to  be 
faulty,  either  in  consequence  of  added  water  or  abstraction  of  milk  fat.  In  7  of  these 
cases  legal  proceedings  were  taken  against  the  vendor  and  penalties  varying  from 
£1  to  £10,  together  with  costs,  were  obtained. 

For  some  time  past  no  action  has  been  taken  under  the  Rag  Flock  Act,  1911, 
but  the  value  of  its  provisions  has  not  been  lost  sight  of,  and  it  is  intended  to  take 
samples,  the  result  of  the  analysis  of  which  will  be  duly  set  forth  in  next  year’s  Report. 

Than  those  already  mentioned  it  was  not  found  necessarv  to  take  any  other 
legal  action  throughout  the  year. 

The  death  of  Chief  Disinfector  Bland  in  April  deprived  the  Health  Department  of 
an  official  who  for  very  many  years  had  rendered  valuable  and  faithful  service. 

The  ranks  of  the  Health  Visitors  were  also  depleted  by  the  deaths  of  Miss  * 
Bennett  and  Miss  Gemson.  The  former  had  given  whole-hearted  and  conscientious 
service  for  some  years,  while  the  last-named,  though  only  recently  appointed,  had  given 
abundant  evidence  of  her  aptitude  for  the  work,  and  of  the  intense  interest  which  she 
took  in  it.  Like  many  other  young  persons,  she  fell  a  victim  to  Pneumonia  supervening 
upon  an  attack  of  Influenza. 

H.  O.  PILKTNGTON, 

Medical  Officer  of  Health. 

September,  1919. 
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THE  ISOLATION  HOSPITAL. 


The  number  of  patients  admitted  to  the  hospital  during  the  past  year  was,  as  in 
1917,  below  the  average,  a  result  due  in  each  instance  to  the  comparatively  small  amount 
of  Scarlet  Fever  present  in  the  town. 

At  the  end  of  1917  one  case  of  Enteric  Fever  remained  under  treatment.  Further 
cases  to  the  number  of  4  were  admitted,  with  the  result  of  3  recoveries  and  2  deaths, 
leaving  the  Enteric  Ward  empty  at  the  close  of  the  year.  There  were  34  cases  of 
Scarlet  Fever  admitted,  making,  with  8  already  in  residence,  a  total  of  42,  of  whom  40 
recovered  and  2  remained  under  treatment.  To  2  cases  of  Diphtheria  were  added  68 
admissions,  and  of  this  number  63  recovered  4  died  and  3  were  left  in  a  more  or  less 
convalescent  condition  at  the  end  of  the  year. 

One  case  of  Measles  was  admitted  under  urgently  pressing  conditions.  The 
patient,  a  young  adult,  member  of  a  Touring  Theatrical  Company,  was  found  to  be 
suffering  from  Measles  whilst  making  the  railway  journey  to  a  town  in  the  north  of 
Scotland.  She  disembarked  from  the  train  at  this  Station^  in  the  middle  of  the  night, 
and  having  neither  relatives  nor  friends  remained  in  the  waiting  room  until  the  following 
morning,  when  she  was  removed  to  hospital,  and  there  made  a  satisfactory  recovery. 


The  following  Table  summarises  the  number  of  patients  and  the  result  of 
treatment  : — 


TABLE  A. 


Disease 

In  Hospital 
Dec.  31,  1917 

Admissions 

Recoveries 

Deaths 

In  Hospital 
Dec.  31,  1918 

Typhoid  Fever  . 

1 

4 

3 

2 

0 

Scarlet  Fever  . 

8 

34 

40 

0 

2 

Diphtheria  . 

2 

68 

63 

4 

3 

The  comparative  mortality  between  patients  removed  for  treatment  to  Hospital 
and  those  who  remained,  and  were  treated,  at  home,  is  shown  in  Table  B. 
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TABLE  B. 

Mortality  from  Typhoid  Fever,  Scarlet  Fever,  and  Diphtheria— in  Isolation 

Hospital  and  at  Home. 


Case 

Rate. 

Typhoid  Fever 

Scarlet  Fever 

Diphtheria 

Hospital  Rate 

0 

0 

0 

6 

1-0 

... 

5-88  % 

Home  Rate... 

6o.o°/o 

... 

16.28Y0 

The  value  of  an  Isolation  Hospital  to  a  town  must  not  be  estimated  simply  by 
the  results  of  treatment  and  nursing  which  the  patients  receive  therein,  since  it 
also  affords  what  is  often  the  only  means  of  isolating  an  active  centre  of  infection  from 
the  midst  of  a  family,  the  members  of  which  must  otherwise  run  a  serious  risk  of 
contracting  the  disease. 

In  Table  C.  are  given  full  particulars  both  as  to  the  cost  of  the  food  required 
by  patients  and  staff,  and  also  of  the  other  matters  necessary  for  the  maintenance  and 
upkeep  of  the  institution.  With  a  reduced  number  of  inmates  the  individual  cost  must 
necessarily  be  greater  than  when  the  amount  is  divided  amongst  a  larger  number,  but 
in  spite  of  this,  and  of  the  enhanced  price  of  all  necessaries  prevailing  throughout  the 
year,  the  expenditure  has  been  kept  down  to  as  low  a  figure  as  is  compatible  with 
efficiency. 


TABLE  C. 


Maintenance,  1918,  and  4  Previous  Years. 


£ 

S. 

d. 

Cost  of  Food 

(Patients  and 

Staff)  . . 

.  436 

5 

10 

Year 

00 

M 

►H 

>  >  >  > 

> »  >  > 

» >  . 

7 

9 

>> 

1917 

» >  > » 

>1  >  > 

y  y  . 

1 1 

6 

1916 

1 1  j  ) 

> »  > » 

>  >  . 

.  800 

*3 

1 

>  > 

» >  > » 

>1  y  y 

)  >  •  •  . . 

.  788 

1 2 

5 

>  > 

1914 
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I  ABLE  C. — Continued. 


*Cost  of  Drugs,  Dressings,  &c .  I04  ,4  2  Year  1918 


y  y 

y  y 

yy 

>  y 

yy  . 

1 1 

yy 

1917 

yy 

yy 

y  y 

y  y 

yy  . 

4 

yy 

1916 

yy 

yy 

y  y 

y  y 

yy  . 

.  156  9 

3 

y  y 

1915 

yy 

yy 

yy 

y  y 

yy  . 

2 

y  y 

1914 

Cost  of  Coal  and  Slack 
> » 

> » 

y  y 

y  y 

Salaries 

y  y 

y  > 

y  y 

y  y 


y  y 

*  y 

y  y 

y  y 


y  y 

y  y 

y  y 


403 

3 

7 

Year 

I9l8 

576 

7 

6 

yy 

I9I7 

326 

7 

5 

yy 

1916 

292 

3 

4 

y  y 

J9i5 

248 

2 

10 

yy 

1914 

504 

2 

2 

Year 

1918 

552 

15 

4 

yy 

1917 

584 

5 

9 

yy 

1916 

555 

9 

10 

y  y 

i9x5 

547 

1 

2 

y  y 

i9x4 

Includes  ^76  6s.  gd.  paid  for  Anti-Diphtheria  Serum  from  which,  in  keeping  with 
the  provisions  of  the  Diphtheiia  Anti-Toxin  Order,  1910,  Medical  Practitioners 
in  the  Borough  were  supplied  with  Serum  to  the  value  of  ^36  os.  gd. 


Cost  of  Food  at  the  rate  of  : — 


jC  s.  d. 

iofd.  per  day,  per  person,  6/3  per  week  .  16  5  o  Year  1918 

I0id.  „  „  6/ii  ,,  „  .  15  18  6  „  1917 

7|d.  „  >>  4/6J  »  »  .  11  15  1  »  1916 

6|d.  „  „  3/ni  „  „  .  10  4  9  „  1915  • 

6fd.  „  „  3/1  ii  „  „  .  10  4  9  »  I9I4 

did.  „  „  3/7f  n  .  998,,  1913 

Average  number  of  Patients  per  day  .  10.5 

Average  number  of  days  in  Hospital  per  Patient .  36 

Average  daily  cost  (based  on  total  expenditure) .  £7  9  3 


Average  ccst  per  Patient  (based  on  total  expenditure)...  £25  14  o 


* 
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TABLE  C. — Continued. 


Number  of  Patients  admitted,  1918  .  106 

n  t »  J  »  ,,  1917  .  x74 

»  >>  ,,  1916  39° 

m  f )  n  „  I9I5  .  465 

> >  >»  )»  »>  I9I4  .  445 

s.  d. 

Total  Expenditure,  Year  1918  2723  18  4 

»  »  n  I9i7  2932  s  10 

»  „  „  .  32T3  J3  0 

»  »  n  1915  3o83  19  3 

»  »  >>  I9I4  2835  4  4 


Sums  Paid  to  Other  Departments  of  the  Corporation 


DURING  THE  YEAR  1918. 


£  s-  d- 

Rates  Department,  for  Rates  .  ...  264  1 1  8 

Water  Department,  for  Water  .  49  5  10 

Tramways  Department,  for  Current  and  Lamps  .  38  15  4 

Estate  Committee,  for  Ground  Rent  . 56  6  4 


£408  19  2 


£  s.  d. 

Sums  paid  to  other  Departments,  1917  . .  365  14  3 

,,  „  »,  m  1916  4°°  10  7 

„  „  »  n  1915  43°  2  8 

„  „  »  »  I9I4  44°  9  O 


Throughout  the  year  the  difficulty  of  obtaining  and  retaining  efficient  and  reliable 
nurses  and  domestic  servants  has  continued,  a  difficulty  due  partly  to  the  higher  wages 
elsewhere  obtainable,  and  partly  to  the  spirit  of  unrest,  and  the  intolerance  of  discipline 
now  so  prevalent. 

H,  O.  PTLKINGTON, 

Medical  Superintendent 
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PORT  SANITARY. 


Although  at  present  there  is  some  evidence  of  an  increase  in  the  amount  of 
sea-borne  traffic,  the  number  of  vessels  entering  the  Port  during  the  past  year 
remained  low,  and  was  indeed  somewhat  less  than  that  for  1917.  All  the  vessels,  both 
steam  and  sailing,  were  inspected  upon  arrival,  and  such  defects  as  were  found, 
generally  of  an  ordinary  routine  character,  were  pointed  out ;  and  as  a  rule  were  found 
to  have  been  remedied  when  the  vessel  was  again  inspected  before  leaving  the  dock. 

Particulars  of  these  defects  are  given  in  Table  13,  as  well  as  a  list  of  the  various 
articles  of  food,  chiefly  brought  by  coasting  vessels,  all  of  which  were  inspected  upon 
arrival. 

The  importance  of  dealing  with  the  rats  found  upon  the  vessels  and  in  the 
dock  warehouses,  has  been  emphasised  by  the  crusade  now  being  made  throughout 
the  country  against  these  pests,  and  by  the  evidence  which  has  been  brought  forward 
showing  the  enormous  amount  of  damage  caused  by  their  destructive  powers,  as  well 
as  the  danger  attached  to  them  as  mediums  for  the  conveyance  of  infection.  An  enquiry 
made  at  the  various  corn  and  provision  warehouses  in  the  town  showed  that  there  was 
no  great  prevalence  of  rats,  and  that  the  means  employed — cats,  traps,  poison,  etc. — 
were  sufficient  at  least  to  keep  the  number  from  increasing.  But  if  combined  action  is 
taken  against  rats  in  the  agricultural  districts  surrounding  the  town,  there  is  a  danger 
that  they  may  migrate  and  seek  sanctuary  where  there  are  vacancies,  and  in  places 
which  they  consider  less  subject  to  interference. 

It  is  therefore  advisable  that  when  active  measures  are  taken  in  any  of  the 
surrounding  country  districts  similar  action  should  be  instituted  in  that  part  of  the 
town  abutting  upon,  or  opposite  to,  the  locality  in  question,  and  in  this  way  not  only 
to  assist  in  the  destruction  of  the  rats,  but  also  to  prevent  such  as  may  escape  from 
invading  the  town  and  forming  colonies  in  situations  hitherto  comparatively  free. 
Such  a  course  of  action  could  be  carried  out  by  arrangement  with,  and  on  receipt  of 
information  from,  the  County  Authorities  when  the  campaign  which  they  propose  is 
commenced.  At  the  Dock  the  services  of  a  professional  rat-catcher  are  regularly 
emploved,  and  precautions  have  been  taken,  by  the  employment  of  improved  rat  guards, 
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to  prevent  the  passage  of  the  vermin  from  an  incoming  vessel  to  the  shore.  During  the 
year  a  total  of  1160  rats  were  destroyed  by  means  of  ferrets  and  dogs,  whilst  in  addition 
there  was  evidence  that  a  very  considerable  number  had  been  killed  by  the  Virus  laid 
down. 

Although  reference  was  made  to  the  subject  in  my  last  Annual  Report,  the  actual 
dismantling  and  sale  of  the  Dock  Hospital  took  place  in  the  early  part  of  1918.  This 
building,  situated  at  the  further  end  of  the  Dock,  and  on  the  northern  side  of  the  Tidal 
Basin,  was  erected  for  the  purpose  of  dealing  with  any  case  of  Cholera  found  amongst 
the  crews  or  passengers  of  vessels  entering  the  Port.  Built  more  than  twenty-five 
years  since,  there  had  never  been  any  reason  to  occupy  it.  Its  position  rendered  it 
difficult  of  access,  and,  if  occasion  had  required,  would  have  greatly  inpeded  the 
work  of  efficient  administration.  It  was  felt  that  any  sea-borne  case  of  Infectious 
disease  could  be  better  treated  either  at  Elswick  Small  Pox  Hospital,  or  at  the  Isolation 
Hospital,  Deepdale  Road,  whilst  little  or  no  difficulty  existed  with  regard  to  the  removal 
of  patients  to  either  of  these  Institutions. 


September,  1919. 


H.  O.  PILKINGTON, 

Port  Medical  Officer. 


TABLE  No.  1. 


Number  and  Causes  of  Deaths  at  different  Ages,  for  the  year  1918. 


Cause  of  Death. 

Under  1 

Year. 

1 

t>> 

2 

2 

to 

5. 

5 

to 

15 

15 

to 

25 

25 

to 

45. 

45 

to 

65 

66 

and 

over. 

Total. 

Year,  1917. 

Year,  1916. 

Year  1915. 

Average 

for 

six  years. 

Small  Pox  . 

... 

•  ®  • 

•  «  •  - 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

Fever  . 

•  •  • 

•  •  • 

•  .  . 

•  *  • 

2 

•  •  • 

3. 

... 

5 

2 

I  I 

4 

7‘oo 

Scarlatina  . 

•  •  • 

•  •  • 

•  •  • 

*  •  • 

•  •  • 

a  a  a 

•  •  • 

. . . 

•  *  * 

9 

25 

*7-5o 

Measles  . 

•  •  • 

2 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

28 

J3 

61 

35'66 

Diarrhoea  . 

12 

4 

2 

I 

•  •  • 

•  •  • 

I 

20 

22 

29 

64 

47‘5° 

Whooping  Cough  . 

I  I 

8 

13 

I 

... 

•  •  • 

•  •  • 

•  •  • 

33 

27 

12 

26 

2 1  '00 

Diphtheria  . 

•  •  • 

1 

5 

4 

I 

•  •  • 

•  •  • 

1 1 

22 

38 

36 

27.00 

Croup  . 

•  •  • 

1 

1 

2 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

4 

2 

4 

3 

3-I7 

Consumption  . 

2 

2 

1 

6 

23 

45 

22 

... 

IOI 

88 

82 

94 

93'5° 

Bronchitis  . 

1 7 

6 

5 

2 

2 

9 

39 

6 1 

I4I 

151 

143 

209 

172-83 

Inflammation  of  Lungs 

34 

24 

26 

24 

l6 

43 

54 

31 

252 

172 

170 

217 

174-66 

Teething,  Premature 
Births  and  Debility. 

*34 

26 

20 

6 

a  •  • 

•  •  • 

•  «  • 

186 

197 

204 

265 

244-83 

Old  Age  . '. 

•  •  • 

•  •  • 

•  •  ♦ 

•  •  • 

•  •  a 

... 

1 

78 

79 

IOI 

119 

12  3 

1  IO‘33 

Violence,  &c . 

2 

1 

4 

1 1 

4 

9 

1 1 

10 

52 

48 

37 

68 

53'83 

Other  Diseases  . 

5 

9 

4i 

67 

69 

189 

284 

228 

892 

6oi 

710 

683 

699-83 

Total  . 

217 

84 

1 18 

1 24 

1 1 7 

295 

414 

409 

1778 

1461 

1581 

1878 

i7°8‘33 

TABLE  No.  2. 

Number  and  Causes  of  Deaths  in  each  Ward  for  the  Year  1918. 


- - 

Wards. 

Small  Pox. 

Fever.  I 

1 

Scarlatina. 

Measles. 

Diarrhoea. 

Whooping  Cough. 

Diphtheria.  j 

Croup. 

Consumption. 

Bronchitis. 

Inflammation  of  Lungs! 

o  a 

Teething,  Pre¬ 

mature  Births, &  Debility.  1 

BVMRinn 

a> 

be 

"3 

5 

tsammm 

6 

o 

o 

d 

o 

o 

> 

Other  Diseases.  I 

Total  Deaths. 

Rate  per  1,000  per  arm.  3 

id 

Total  Births. 

Rate  per  1,000  per  ann.  j 

Population. 

i 

St.  John’s  Ward . 

1 

! 

■  i 

. .  . 

.  •  • 

1 

2 

6 

1 

1 

13 

23 

20 

28 

6 

3 

87 

191 

1 

.  .  . 

168 

Avenham  Ward . 

... 

... 

1 

2 

... 

... 

8 

7 

15 

8 

7 

1 

43 

92 

94 

Christ  Church  Ward 

... 

... 

... 

1 

4 

1 

... 

10 

14 

19 

1.1 

7 

5 

63 

135 

| 

150 

Ashton  Ward . 

... 

1 

... 

2 

3 

••• 

•  •  • 

3 

4 

9 

10 

6 

5 

58 

101 

174 

Maudland  Ward . 

... 

1 

•  •  • 

1 

1 

6 

1 

... 

6 

15 

23 

13 

4 

1 

64 

136 

176 

St.  Peter’s  Ward... 

... 

... 

5 

o 

1 

1 

8 

14 

20 

20 

12 

1 

65 

149 

... 

201 

Moor  Brook  Ward.. 

... 

1 

... 

2 

•  •  • 

1 

•  •  • 

3 

13 

20 

10 

10 

1 

58 

119 

143 

•  • 

Park  Ward . 

... 

... 

... 

3 

3 

1 

1 

16 

16 

35 

24 

8 

7 

1 !  2 

226' 

257 

Trinity  Ward  . 

... 

... 

2 

1 

•  •  • 

8 

10 

26 

26 

6 

1 

64 

144 

179 

Deepdale  Ward . 

.  •  . 

2 

... 

1 

•  •  • 

4 

1 

8 

7 

26 

16  ; 

8 

... 

76 

149 

| 

172 

... 

Ribbleton  Ward . 

j 

... 

... 

... 

3 

1 

•  •  • 

6 

6 

22 

5 

3 

3 

66 

115 

l 

130 

Fishvvick  Ward . 

i 

i 

... 

... 

•  •  • 

3 

... 

•  •  • 

12 

10 

12 

8 

2 

Q 

O 

58  ' 

108 

I 

91 

Goal,  Infirmary,  &t 

i 

... 

... 

••  • 

... 

•  •  • 

•  •  • 

•  •  • 

2 

5 

7 

... 

21 

78 

113 

1 

•  •  • 

... 

... 

Total . 

| 

...  i 

i 

5 

1 

2 

20 

33 

11 

4 

10  L 

141 

252 

186 

79 

52 

i 

892 

| 

1778 

| 

1679 

1935 

16  31 

105645 

« *n*afe 

Death  Rate  per  annum,  per  1,000  of  Population  for  the  year  .  16-79 

Do.  Do.  Do.  Average  for  10  years  -  1614 

Infantile  Mortality  (Deaths  under  one  year  per  1,000  Births)  for  the  year  112 

Do.  Do.  Do.  A^  erage  for  10  years  .  137 

Per  centage  of  Deaths  under  one  year  to  total  deaths  for  the  Tear  .  12  20 

Do.  Do.  Do  Average  for  10  years  .  20  70 


TABLE  1A. 


Vital  Statistics  of  Whole  District,  during  1918  and  Previous  Years. 


Births. 

Total  Deaths 
Registered  in  j 
the  District. 

Transferable 

Deaths. 

Nett  Deaths  belonging  to 
the  District. 

_ 

uncrr  1  yr.or  age 

At  all  Ages. 

Population 
estimated  to 

Un- 

Nett. 

of  Non- 
resid’ts 

of  Resi¬ 
dents 

Rate 

Yf.ar. 

Middle  of 
each  Year. 

correc’d 

Num¬ 

ber 

. 

Num¬ 

ber. 

Rate. 

Num¬ 

ber. 

Rate. 

regis¬ 
tered 
in  the 
district 

not 

rcgist’d 
in  the 
district 

Num¬ 

ber 

per 

1,000 

Nett 

Births. 

Num¬ 

ber 

Rate. 

I9I3 

118,070 

2864 

2888 

23-95 

1871 

I5*  55 

39 

,  1 

211 

•  i 

4^ 

| 

1 

t 

160 

2043 

16.98 

I9I4 

118,514 

2818 

2841 

23  m 

l68l 

14.18 

58 

250 

401 

I4I 

1873 

15.80 

I9I5 

111,936 

25r9 

2546 

21.48 

1878 

16.78 

50 

258 

395 

155 

2086 

18.63 

1916 

109,935 

2293 

•2315 

19.36 

1581 

14*39 

46 

239 

254 

log 

1774 

16.14 

1917 

106,747 

H 

80 

O 

GO 

2019 

16.96 

1461 

13.69 

57 

24I 

2j5 

12  1 

1660 

15.46 

1918 

105,845 

1935 

1906 

16.07 

1778 

16.79 

66 

232 

213 

113 

; 

W 

O 

4^ 

18.36 

Total  population  at  all  ages  .  117,113  ^ 

j  So  H 
|  CJ  M 

Number  of  inhabited  houses  .  26,066  g  S' 

Area  of  District  in  acres  (Land  1  j  ^ 

and  Inland  Water)  . . *  4’°-9  Average  number  of  persons  per  house..  4.49  <  c 


TABLE  2  A. 


Cases  of  Infectious  Disease  Notified  during  the  Year  1918. 


Notifiable  Diseases. 


Small  Pox 


Erysipelas  .... 
Scarlet  Fever 

Typhus  Fever 
Enteric  Fever 


Relapsing  Fever 
Continued  Fever 


Number  of  Cases  Notified. 


CD 

M 


Cholera  (c)  Plague  (p)  .... 

Diphtheria  (including 

Membranous  Croup)  . 


Puerperal  Fever  . 

Cerebro- spinal  Meningitis.... 

Poliomyelitis  . . . 

Ophthalmia  Neonatorum  . . 

Pulmonary  Tuberculosis  ... 
Other  forms  of  Tuberculosis 


Totals 


a> 

cj 


At  Ages — Years. 


o 

o 


10 

1— I 

o 

iO 


vO 

(M 

o 

•o 


o 


o 

CM 


o 

CO 


kp> 

"cH 


n 3  42 

a  T5 

10  Ph 

CO  g< 


Total  Cases 
Removed 
to 

Hospital. 


. . . 

•  •  • 

•  •  » 

*  •  • 

... 

...  I 

... 

... 

... 

•  •  • 

.  .  . 

•  •  • 

•  •  « 

•  •  • 

1 1 1 

4 

26 

64 

10 

6 

1 

•  • 

68 

40 

1 

2 

5 

1 9 

8 

5 

\ 

! 

62 

... 

2 1 

37 

4 

. . . 

•  •  • 

34 

•  •  • 

•  •  • 

•  •  • 

... 

... 

•  •  • 

•  •  • 

1 

9 

•  • 

•  1  • 

1 

2 

4 

2 

1 

4 

•  •  • 

... 

... 

. . . 

•  *  • 

1 

3 

2 

T 

... 

-  | 

. . . 

•  .  • 

. . . 

. . . 

. . . 

•  .  . 

1 

•  •  • 

*  .  • 

... 

... 

• 

... 

25 

25 

•  •  • 

*  .  . 

... 

... 

... 

... 

•  • » 

233 

2 

7 

41 

51 

I  IO 

2 1 

1 

I  T  2 

22 

»  *  » 

6 

*7 

/ 

2 

4 

3 

*'  •  ♦ 

... 

5°5 

32 

60 

152 

76 

144 

35 

6 

2  !8  j 

Borough  Isolation  Hospital,  Deepdale  Road,  Preston.  Preston  Royal  Infirmary. 
Bowdon  Sanatorium,  Cheshire;  Crossley  Sanatorium, Cheshire;  Dean  Head  Sanatorium,  Nr.  Leeds 

Stanhope  Sanatorium,  Durham. 


TABLE  3A. 


Causes  of,  and  Ages  at,  Death  during  the  Year  1918. 


CAUSES  OF  DEATH 


All  Causes : — 
Certified  .... 
Uncertified  . 


Enteric  Fever  . 

Small-pox  . 

Measles  . 

Scarlet  Fever  . 

Whooping  Cough  . 

Diphtheria  and  Membranous  Croup  ... 

Influenza  . 

Frysipelas  . 

Pulmonary  Tuberculosis . 

Tuberculous  Meningitis  . 

Other  Tuberculous  Diseases  . 

Cancer,  Malignant  Disease  . 

Rheumatic  Fever  . 

Meningitis .  . 

Organic  Heart  Disease  . 

Bronchitis  . 

Pneumonia  (all  forms) . 

Other  Respiratory  Diseases  . 

Diarrhoea,  Ac . 

Appendicitis  and  Typhlitis  . 

Cirrhosis  of  Liver  . 

Alcoholism  . 

Nephritis  and  Bright’s  Disease  . 

Puerperal  Fever  .  . 

Parturition,  apart  from  Puerperal 
Fever  .  . 

Congenital  Debility  and  Malformation, 

including  Premature  Birth  . 

Violent  Deaths,  excluding  Suicide  . 

Suicide'  . 

Other  Defined  Diseases  . 

Diseases  ill-defined  or  Unknown  . 


TOTA LS 


Sub-Entries. 

Cerebro-spinal  Meningitis 
Poliomyelitis  . 


Nett  Deaths  at  the  subjoined  ages  of  “  Residents  ”  whether 
occurring  within  or  without  the  District. 

Total  Deaths 
whether  of 
“  Residents” 
or  “  non- 

All 

Ages. 

Under 

1 

year. 

1  and 
under 

2. 

2  and 
under 

5. 

5  and 
under 

15. 

15  and 
under 

25. 

25  and 
under 

45. 

45  and 
under 

65. 

65  and 
up¬ 
wards. 

Residents  ” 
in 

Institutions 
in  the 
District. 

1887 

200 

82 

XI4 

122 

1  x7 

293 

479 

480 

•  •  • 

57 

13 

3 

2 

I 

3 

4 

x3 

18 

•  •  • 

4 

•  •  • 

... 

. . . 

. . . 

I 

3 

•  •  • 

2 

. . . 

•  •  • 

. . . 

•  #  • 

•  •  • 

•  •  • 

•  •  • 

2 

•  •  • 

2 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

35 

x3 

8 

x3 

I 

. . ; 

•  •  • 

•  •  • 

*3 

1 

2 

5 

5 

. . . 

•  •  • 

4 

39i 

6 

9 

40 

48 

5X 

1 16 

76 

45 

2 

2 

•  •  • 

•  •  • 

. . . 

.  .  • 

1 

1 

•  .  • 

•  •  • 

127 

2 

3 

1 

6 

23 

55 

33 

4 

•  •  • 

24 

1 

4 

8 

9 

2 

. . . 

•  •  • 

6 

25 

4 

1 

3 

5 

4 

3 

4 

1 

4 

117 

•  •  • 

. . . 

•  •  • 

... 

2 

10 

63 

42 

18 

2 

•  •  • 

•  •  • 

1 

1 

...  , 

1 

9 

3 

2 

. . . 

2 

•  .  . 

•  •  • 

2 

•  •  • 

183 

. . . 

. . . 

... 

1 

5 

28 

74 

75 

4 

X5X 

22 

9 

4 

»  •  • 

2 

6 

38 

70 

1 

210 

34 

25 

25 

x9 

1 1 

30 

43 

23 

6 

H 

•  •  • 

1 

2 

•  •  • 

. . . 

7 

4 

•  •  • 

42 

19 

6 

3 

1 

•  •  • 

1 

6 

6 

•  •  • 

7 

•  •  • 

. . . 

•  •  • 

1 

1 

2 

3 

•  •  • 

6 

7 

1 

... 

•  •  • 

4 

2 

•  •  • 

•  *  • 

•  •  • 

. . . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

. . 

•  •  • 

33 

1 

1 

2 

1 

4 

12 

12 

1 

2 

4 

•  .  • 

•  •  • 

•  •  • 

»  •  ♦ 

1 

1 

4 

•  •  • 

•  •  • 

. . . 

67 

66 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

38 

2 

... 

3 

9 

5 

2 

7 

10 

•  x7 

7 

•  •  ** 

•  •  • 

•  •  • 

1 

1 

4 

1 

1 

401 

37 

8 

8 

12 

8 

31 

102 

x95 

46 

27 

2 

5 

•  •  • 

1 

2 

9 

8 

2 

1944 

213 

85 

1 16 

123 

120 

297 

492 

498 

122 

•  •  • 

•  .  . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

. . . 

... 

. . . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

TABLE  4A. 


Infant  Mortality,  1918. 

Nett  Deaths  from  stated  Causes  at  various  Ages  under  One  Year  of  age  during  the  Year 


CAUSE  OF  DEATH. 


All  Causes  : — 
Certified  .... 
Uncertified  . 


Small  Pox  . . 

Chicken  Pox  . 

Measles  . 

Scarlet  Fever  . 

Whooping  Cough  . 

Diphtheria  and  Croup  . 

Erysipelas  . 

Tuberculous  Meningitis  . 

Abdominal  Tuberculosis  . 

Other  Tuberculous  Diseases  . 

Meningitis  (not  Tuberculous)  .... 

Convulsions  . 

Laryngitis  . 

Bronchitis  . 

Pneumonia  (all  forms)  . 

Diarrhoea  . 

Enteritis  . 

Gastritis  . 

Syphilis  . 

Rickets  . 

Suffocation,  overlying  . 

Injury  at  Birth  . . 

Atelectasis  . 

Congenital  Malformations  . 

Premature  Birth  . 

Atrophy,  Debility  and  Marasmus- 
Other  causes  . 


Total. 


Under  1  Week. 

1  -  2  Weeks. 

1 

2  -  3  Weeks. 

3-4  Weeks. 

Total  under 

1  Month. 

1-3  Months. 

3-6  Months. 

6  -  9  Months. 

9  -  1 2  Months. 

Total 

Deaths 

under 

One 

Year. 

37 

12 

9 

12 

70 

29 

39 

33 

33 

204 

7 

•  •  • 

•  •  • 

•  •  • 

7 

3 

.  .  . 

1 

2 

*3 

•  .  • 

... 

... 

.  .  . 

•  •  • 

.  .  • 

•  •  • 

•  .  . 

... 

•  •  • 

.  .  . 

... 

.  .  . 

1 

4 

3 

3 

1 1 

.  .  . 

. . . 

•  •  • 

.  .  • 

. . . 

.  .  . 

.  .  . 

.  .  . 

1 

... 

1 

1 

1 

2 

3 

.  .  . 

. . . 

1 

1 

2 

1 

1 

1 

3 

i 

2 

1 

I 

9 

4 

2 

1 

16 

.  .  ♦ 

. . . 

•  •  • 

... 

1 

4 

5 

. . . 

6 

4 

0 

17 

.  4 

8 

12 

11 

34 

•  •  . 

4 

5 

3 

12 

•  *  * 

2 

1 

3 

1 

1 

2 

1 

4 

1 

1 

1 

2 

... 

... 

•  •  • 

•  .  . 

... 

i 

1 

•  •  . 

•  •  . 

... 

1 

i 

•  •  • 

1 

•  •  • 

... 

1 

\  5 

1 

1 

7 

1 

. . . 

8 

)  28 

7 

/ 

5 

4 

44 

14 

■  6 

2 

9 

i  75 

4 

1 

1 

1 

7 

6 

2 

5 

4 

24 

44 

12 

9 

• 

12 

77 

32 

39 

34 

35 

217 

. 


' 


•  • 


TABLE  No.  3. 


Death  Rate,  Birth  Rate  and  Analysis  of  the  Zymotic  Death  Rate 
in  39  of  the  largest  English  Towns  for  the  year  1918. 
Compiled  from  the  Registrar  -  General’s  Returns. 


Name  of  Town. 

Estimated 

Popula¬ 

tion. 

Birth 

Rate. 

Re¬ 

corded 

Death 

Rate. 

En¬ 

teric 

Fever. 

Small 

Pox. 

Meas¬ 

les. 

Scarlet 

Fever. 

Wip¬ 

ing 

Cough. 

Diph¬ 

theria. 

Diarr¬ 
hoea  & 
Enter 
itis 
under 
2years 

Deaths 

under 

1  year 
to 

1,000 

Births. 

London  . 

4,026,901 

16.3 

18.6 

0.02 

0-00 

0.41 

0.03 

O.42 

0.l6 

15-49 

I04 

Croydon  . 

167,681 

14.0 

15.2 

0.02 

0-00 

0.16 

0.04 

0.21 

0.14 

7.69 

78 

West  Ham  .... 

27I»934 

20.2 

20-0 

0.02 

0.00 

0.66 

0.01 

O.40 

O.29 

24-50 

113 

Brighton . 

113.635 

16.5 

18.4 

0.01 

0.00 

O.II 

0.02 

O.I4 

O.14 

7-91 

69  J 

Portsmouth  .... 

198,527 

21.6 

I7.4 

0.02 

0.00 

0.26 

0.02 

0.21 

O.24 

8.25 

75 

Northwich . 

109,877 

15,6 

IQ.O 

0.01 

0.00 

1  *47 

0.02 

O.19 

O.15 

5-75 

105 

Plymouth . 

x79>375 

19.6 

18.3 

0.02 

0.00 

0.33 

O.3O 

O.32 

0.08 

10.60 

94 

Bristol . 

334,8x4 

16.4 

16.8 

0.02 

0.00 

0.62 

0.02 

0.21 

O.IO 

12.00 

92 

Wolverhampton 

93.037 

20.1 

x7'9 

0.00 

0.00 

0.14 

0.05 

0.l6 

O.50 

9-56 

98 

Birmingham  .  . . 

870,211 

l8.0 

x4-9 

0.00 

0.00 

0.0  8 

Q.OI 

O.3I 

O.lB 

I7.16 

95 

Leicester  . 

212,433 

13-9 

18.0 

0.01 

0.00 

0.31 

0.03 

O.I7 

0.06 

1 1.82 

lo7 

Nottingham. .  . . 

236,853 

16. 1 

20.9 

0.02 

0.00 

0.13 

0.01 

0.28 

0.21 

I3.99 

122 

Derby . 

119,191 

17.6 

15.8 

0.01 

0.00 

0.06 

0.01 

O.I7 

0.12 

7.64 

91 

Birkenhead . 

133,819 

21.2 

19.2 

0.03 

0.00 

0.29 

0-37 

o-39 

0.2  7 

16.83 

108 

Liverpool . 

7l6,I-SO 

21.5 

21.0 

0.02 

0.00 

0.56 

0.18 

0.50 

O.3I 

21.22 

123 

Bolton . 

I634II 

i5-o 

16.9 

0-02 

0.00 

0.01 

O.QX 

0.52 

O.I7 

II.84 

106 

Manchester  .... 

660,143 

17.9 

17.9 

0.01 

0.00 

0.25 

0.03 

0.50 

0.08 

9-41 

1 03 

Salford . 

211,3 73 

17.6 

17.1 

0.05 

0.00 

0.08 

O.08 

0.36 

0.051 

i7-°3 

109 

Oldham . 

133,721 

138 

20.6 

0.05 

0.00 

0.25 

O.04 

0-53 

0.08 

5-42 

116  1 

Burnley . 

93.779 

13-9 

17.9 

001 

0.00 

0.43 

0.01 

0.25 

0.09 

11. 16 

X3X 

Blackburn . 

XX3,3X5 

12.3 

18.8 

0.03 

0.00 

0.36 

0.02 

0.27 

O.II 

10-22 

125 

Prestem . 

106,747 

16.3 

13.1 

0.04 

0.00 

0.02 

0.68 

0.32 

0.12 

14.64 

113 

Huddersfield  . . . 

105,818 

13.9 

16.3 

0.03 

0-00 

0.21 

0.02 

0.20 

0.08 

5-77 

99 

Halifax . 

92.775 

12.8 

19-5 

0.03 

0-00 

0.52 

0.00 

O.23 

0.21 

I3-45 

122 

Bradford . 

266,338 

13.2 

l8.2 

0.01 

0.00 

0.41 

0.01 

0-32 

0-l6 

10.30 

124 

Leeds. . . . 

4.7, 051 

16.4 

20-2 

0.01 

0.00 

1. 01 

0.05 

0.28 

O.II 

17.10 

129 

Sheffield  . . . 

469,293 

20.7 

20-5 

0.0 1 

0.00 

0.11 

0.05 

0.6l 

O.09 

16.02 

128 

Hull . 

246,357 

19.5 

21-5 

0.06 

0.00 

1.03 

O.QI 

0.28 

0.12 

16.94 

125 

Sunderland  .... 

141,765 

23.9 

24-3 

0-01 

0.00 

0.62 

O.06 

0.51 

0.03 

16.08 

130 

Gateshead. ..... 

119,134 

23.6 

19. 1 

0.02 

0.00 

0.10 

O.04 

o-54 

0.l6 

28.65 

125  | 

Newcastle . 

266,551 

22.1 

x7-4 

0.01 

0.01 

0.12 

O.O4 

o-43 

O.O9 

12.06 

100 

Cardiff . 

169,440 

20.1 

x7-3 

0.04 

0.00 

0-45 

0.02 

0.16 

0.15 

22  01 

1 01  | 

Swansea . 

111,776 

19  7 

16. 1 

0-01 

0.00 

0-59 

O.O4 

0.21 

O.I7 

8.61 

95 

Warrington  .... 

68,554 

21. 2 

x7-9 

0.03 

0.00 

0.04 

0.13 

0.49 

O.I5 

9.23 

97 

St.  Helens . 

90,582 

23.8 

20.7 

0.00 

0.00 

0.32 

O.27 

0.27 

I.04 

x5-54 

129 

Stockport . 

111,922 

14-3 

18.3 

0.01 

0.00 

0.13 

0.03 

0.25 

O-IO 

11.22 

114 

Middlesbrough . . 

119,251 

25.0 

21.9 

Q.OI 

0.00 

0.10 

0.03 

0.51 

0.19 

28.47 

148 

South  Shields  . . 

106,500 

25.2 

21.8 

0.01 

0.00 

0.00 

0.02 

0.49 

0.09 

20.84 

121 

Northampton  . . 

82,471 

14.4 

16.2 

0.00 

0-00 

0-02 

0.01 

KtnnBSBnBnmaBnfl 

0.18 

0.15 

1 

4.54 

93 

TABLE  No.  4. 


The  Estimated  Population,  Number  of  Births  and  Deaths,  Rates  per  thousand, 


and  natural  increase  within  the  Borough,  for  each  Year  since  1849. 


Years. 

Estimated 

Population. 

No.  of 
Deaths. 

Death  Rate 
per  1,000. 

No.  of 
Births. 

Birth  Rate 
per  1,000. 

Natural 

Increase. 

1849 

65,750 

1751 

26.63 

2403 

36.55 

652 

1850 

67,000 

1745 

25.81 

2649 

39.19 

904 

1851 

69,450 

2241 

32.26 

2803 

40.36 

562 

1852 

70.850 

2284 

32.23 

2998 

42.31 

714 

1858 

72  250 

2346 

32.47 

3072 

42.51 

726 

1854 

73,600 

2013 

27.35 

3037 

41.26 

1024 

1855 

75,000 

2557 

34.10 

3071 

40.95 

514 

1856 

76.400 

2251 

29.46 

3151 

41.24 

900 

1857 

77,800 

2131 

27.39 

3286 

42.24 

1155 

1858 

79,200 

2545 

32.13 

3082 

38.91 

537 

1859 

80,600 

2111 

26. 19 

3399 

42.17 

1288 

1860 

82,000 

2236 

27.27 

3381 

41.23 

1145 

1861 

82,985 

2585 

31.15 

3626 

43.69 

1041 

1862 

83,231 

2411 

28.97 

3522 

42.32 

1111 

1863 

83,477 

2142 

25.66 

3388 

40.57 

1246 

1864 

83,686 

2432 

29.06 

3422 

40.89 

990 

1865 

83,932 

2708 

32.26 

3338 

39.77 

630 

1866 

84,178 

2854 

33.90 

3535 

41.99 

681 

1867 

34,424 

2608 

30.89 

3732 

44.20 

1124 

1868 

84,670 

2798 

33.04 

3710 

43 . 82 

912 

1869 

84,916 

2248 

26.47 

3434 

40.44 

1186 

1870 

85,162 

2406 

28.25 

3486 

40 . 93 

1080 

1871 

85,427 

2541 

29.75 

3438 

40.24 

897 

1872 

85.654 

2294 

26.78 

3704 

43 . 24 

1410 

1873 

86,000 

2899 

33.71 

3558 

41.37 

659 

1874 

86,000 

2962 

34.44 

3582 

41.65 

620 

1875 

86,000 

2581 

30.01 

3499 

40.68 

918 

1876 

86,600 

2331 

26.92 

3623 

41.84 

1292 

1877 

87,000 

2336 

26.85 

3601 

41.39 

1265 

1878 

87,300 

2502 

28.66 

3697 

42.35 

1195 

1879 

87,600 

2395 

27.34 

3403 

38.83 

1068 

1880 

88,000 

2425 

27.35 

3475 

39.49 

1050 

1881 

96,524 

2044 

21.17 

3489 

36. 14 

1445 

1882 

97,656 

2511 

25.71 

3785 

38 . 76 

1214 

1883 

98,564 

2345 

23.79 

3576 

36.23 

1231 

1884 

99,481 

2540 

25.53 

3745 

37 . 64 

1205 

1885 

100,406 

2563 

25.52 

3868 

38.52 

1305 

1886 

101,340 

2769 

27 . 32 

3961 

39.08 

1192 

1887 

102,283 

2703 

26.42 

3870 

37.83 

1167 

1888 

103,234 

2326 

22.53 

3823 

37.03 

1497 

1889 

104,194 

2019 

28.97 

3912 

37 . 63 

902 

1890 

105,163 

2726 

25.92 

3718 

35.35 

992 

1891 

107,864 

2807 

26.02 

3830 

35.50 

1023 

1892 

109,038 

2481 

22.75 

3686 

33.80 

1205 

1893 

110,225 

2753 

24.97 

3809 

34.55 

1056 

1894 

111,425 

2186 

19.61 

3545 

31.81 

1359 

1895 

112,638 

2528 

22.44 

3702 

32.95 

1174 

1896 

113,864 

2191 

19.24 

3673 

32.25 

1482 

1897 

115,103 

2887 

23.34 

3687 

32.03 

1000 

1898 

116,356 

2107 

18.10 

3559 

30.58 

1452 

1899 

117,622 

2492 

21.18 

3492 

29.68 

1000 

1900 

118,902 

2636 

22.16 

3410 

28.67 

774 

1901 

113,117 

2213 

19.56 

3418 

30.21 

1205 

1902 

113,768 

1998 

17.56 

3278 

28.81 

1280 

1903 

114,404 

1955 

17.08 

3453 

30.18 

1498 

1904 

115,055 

2091 

17.83 

3314 

28.26 

1223 

1905 

115,721 

1906 

16.47 

3259 

28.16 

1353 

1906 

116,399 

2065 

17.74 

3317 

28.49 

1252 

1907 

1  17,093 

2003 

17.10 

3124 

26.68 

■  1121 

1908 

1 17,799 

1975 

16.45 

3309 

27 . 56 

1334 

1909 

1 18,519 

1721 

14.52 

3027 

25.54 

1306 

1910 

119,253 

1758 

14.74 

2812 

23.58 

1054 

1911 

117,216 

1817 

15.50 

2726 

23.25 

909 

1912 

117,630 

1797 

15.28 

2724 

23.16 

927 

1913 

118,070 

1871 

15.55 

2864 

23.80 

993 

1914 

118,514 

1681 

14. 18 

2818 

23.78 

1137 

1915 

1 1 1 ,936 

1878 

16.78 

2519 

21.25 

641 

1916 

109,935 

1581 

14.39 

2293 

19.17 

712 

1917 

106,747 

1461 

13.69 

1998 

16.80 

537 

1918 

105,845  ' 

1778 

16-79 

1935 

16.31 

157 

TABLE  No. 


5. 


Percentage  of  Deaths  from  Zymotic  Diseases  to  Sickness  reported  during 

the  Year  1918. 


Disease. 

No.  of  Cases 
Reported. 

No.  of  Deaths. 

Per  centage. 

Small  Pox  . 

•  •  • 

Typhus  Fever . . . 

♦  *  . 

•  •  • 

•  •  . 

Typhoid  Fever  . . . 

9 

5 

55*55 

Measles  . 

128 

2 

1-56 

Scarlet  Fever  . 

62 

.  .  . 

.  .  . 

Diphtheria  . 

hi 

1 1 

9'9l 

Puerperal  Fever  . . 

3 

1 

33‘33 

Erysipelas 

40 

2 

5-00 

Cerebro  Spinal  Meningitis  . 

•  •  • 

•  •  • 

... 

TABLE  No.  G. 


SANITARY  INSPECTORS. 

Summary  of  Work  done  during  the  Year  1918. 


No.  1 

No.  2 

No.  3 

No.  4 

rr  1  _  1 

District. 

District. 

District. 

District. 

iotal. 

Number 

of  Complaints  received  . 

380 

I324 

369 

1092 

3>i65 

Inspections  of  Dwelling  Houses  . 

1748 

1736 

1799 

1987 

7,270 

>t 

Infected  Houses  . 

196 

222 

312 

216 

946 

f y 

Lodging  Houses  . 

67 

978 

97 

2923 

4>o65 

yy 

Cellar  Dwellings  . 

36 

36 

yy 

Canal  Boats  . . . 

.  .  . 

.  .  • 

.  .  . 

121 

121 

yy 

Vans  and  Tents  . . . 

12 

21 

18 

.  .  . 

5i 

yy 

Schools  . 

36 

6 

3° 

65 

x37 

yy 

Cowsheds,  Dairies  and  Milkshops... 

137 

1 19 

x47 

180 

583 

yy 

Slaughter  Houses  . . 

4 

98 

70 

172 

yy 

Markets  . . 

. . . 

X5X 

60 

1483 

1,694 

yy 

Drains  and  Yards  . 

1782 

1658 

23 1 2 

2549 

8,3°x 

Inspections  under  Housing  and  Town  Planning  Act 

•  •  • 

Re-Inspections  . . 

57i 

455 

3X9 

1832 

3>x77 

Circular 

Letters  sent  . 

$5 

189 

86 

97 

457 

Notices 

served  for  Defective  Slopstone  Pipes  . . 

7 

84 

23 

1  x4 

»> 

„  Drains  . 

127 

x33 

169 

324 

753 

yy 

„  Spouts  . 

20 

39 

1 1 1 

23 

x93 

yy 

„  Water  Closets  . 

119 

146 

124 

294 

683 

>> 

,,  Yard  Flagging  . . 

1 

4 

28 

4 

37 

yy 

Lime  washing  . . . . . . 

13 

33 

2 

3 

56 

yy 

Manure  Accumulation  . 

2 

2 

-  •  * 

•  •  • 

4 

yy 

Stagnant  Water  . . . 

1 

1 

•  t  • 

#  »  • 

2 

yy 

General  Nuisances  . 

82 

90 

77 

59 

308 

Notices 

served  to  Flag  Yards  . . . 

. .  „ 

•  .  . 

•  • » 

•  *  * 

. . . 

yy 

Flag  Lobbies  . 

• «  • 

. . . 

•  •  < 

•  •  • 

•  •  • 

Notice  served  to  re-construct  Middenstead  . 

•  •  • 

0  •  • 

•  •  • 

»  •  * 

yy 

,,  „  provide  W.C.’s . . . 

. . . 

. . . 

•  •  • 

•  •  • 

yy 

Supply  Ashpails  . . . 

39 

78 

53 

55 

225 

Notices  served  to  close  houses  unfit  for  habitation . . 

... 

•  •  • 

House  Drains  Tested  . 

23 

76 

27 

56 

182 

School  Drains  Tested  . . . . . . 

•  •  • 

6 

•  *  • 

1 

7 

Houses 

Disinfected  . 

132 

244 

161 

205 

742 

Schools 

Disinfected  . 

7 

x5 

x9 

31 

72 

Military  &  Public  Buildings  Disinfected  . 

.  .  . 

40 

5X 

91 

Picture  Palaces  Sprayed  . 

12 

12 

24 

48 

Parcels  of  Bedding  Disinfected  . 

18 

13 

15 

1 1 

Number 

of  Ashpails  cleansed  . 

•  •  • 

•  •  * 

•  •  • 

J  i 

1,627,023 

yy 

Ashpits  „ 

•  •  * 

.  .  • 

•  •  «. 

... 

68 

yy 

Animals  removed 

7 

10 

4 

20 

4X 

TABLE  No.  6 — Continued. 


SANITARY  INSPECTORS. 
Summary  of  Work  done  during  the  Year  1918. 


No.  1 
District 

No.  2 
District 

No.  3 
District 

No.  4 
District 

Total 

Fish  Condemned  and  Destroyed  . . . 

•  •  • 

(  Wet 

|  Dfy 

I  i6i2lbs. 

IOl8  „ 

|  12,892 
(  lbs 

Number  of  Visits  under  Shops  Act,  1912  . 

122 

213 

(  Shell 

128 

262  ,, 

261 

724 

Number  of  Shops  at  which  verbal  warning-  was  given  to 
exhibit  Closing  Notice . 

3° 

51 

20 

49 

150 

Notices  served  for  Re-registration  of  Common  Lodging 
Houses . . .  . 

I 

4 

1 

29 

35 

Number  of  Visits  and  Inspections  made  under  Defence 
of  Realm  Orders  . 

*394 

1342 

1798 

1441 

5975 

TABLE  No.  7. 


Summary  of  Work  done  under  the  Factory  and  Workshop  Act,  during  the  Year  1918. 


No.  1 
District. 

No.  2 
District. 

No.  3 
District. 

I^o.  4 
District. 

Total. 

Number  of  Factories  and  Workshops  on  Register... 

213 

459 

209 

oo 

1362 

,,  Circular  Letters  sent  re  Out- workers... 

*... 

20 

2 

38 

60 

,,  Out-workers  reported  . 

2 

40 

4 

60 

106 

Visits  to  Factories  and  Workshops  . . 

230 

421 

36° 

45i 

1462 

,,  Armv  Biscuit  and  Food  Works  . 

120 

T55 

345 

218 

838 

,,  Retail  Bakehouses  . 

81 

67 

96 

162 

406 

„  Public  Bakehouses  . 

46 

50 

. .. 

76 

172 

„  Home-workers  premises  . 

9 

20 

20 

36 

85 

Drains  tested  . 

. . . 

•  •  • 

3 

1 1 

H 

hr 

Defects  found  and  Remedied : — 

Defective  Drains  . 

6 

•  •  • 

4 

23 

33 

„  Slopstone  Pipes  . 

... 

... 

•  •  • 

2 

2 

„  Spouts  and  Roofs  . . . 

1 

1 

3 

5 

10 

„  Water  Closets  . 

1 

1 

9 

2 

J3 

,,  Yard  pavement . . 

1 

. . . 

•  •  • 

1 

2 

Li  me  washing  required  . 

6 

1 

. . . 

7 

General  Nuisances  . . . 

1 

2 

9 

1 

J3 

Insufficient  W.C.  accommodation  for  Females  . 

. . . 

•  •  * 

6 

3 

9 

„  „  Males  . 

•  •  • 

♦  •  • 

1 

1 

2 

No  receptacle  for  Refuse  . 

. . . 

. . . 

Manure  Accumulations  . 

... 

•  •  • 

♦  •  ♦ 

2 

2 

TABLE  No.  8. 


List  of  Factories  and  Workshops  on  Register  during  the  Year  1918. 


No.  1 
District. 

No.  2 
District. 

No.  3 
District. 

No.  4 
District. 

Total. 

Artificial  teeth  Makers  . 

•  •  • 

4 

4 

Bakers  and  Confectioners  (Retail)  . 

36 

56 

25 

49 

166 

Bakers  (Public)  . 

2 

7 

4 

5 

18 

Basket  Makers  . 

•  •  • 

c2 

2 

1 

5 

Beer  Bottlers  . 

3 

C2 

Wi  ^ 

6 

12 

Biscuit  Makers  . 

4 

wSf 

r  I 

•  •  • 

5 

Boot,  Shoe,  and  Clog  Makers,  Leather  Curriers  .... 

24 

59 

26 

35 

144 

Brass  Founders  . 

•  •  • 

2 

2 

2 

6 

Breweries  . . . 

1 

4 

•  •  • 

3 

8 

Brush  Makers  . 

1 

1 

•  •  • 

3 

5 

Cabinet  Makers,  Wood  Carvers,  Upholsterers  . 

4 

12 

3 

20 

39 

Coach  Builders  . 

1 

5 

5 

1 1 

Cotton  Waste  Cleaners  and  Dealers  . 

•  •  • 

2 

•  •  • 

2 

4 

Cotton  Manufacturers  . 

24 

H 

20 

8 

66 

Coopers  . 

1 

3 

1 

1 

6 

Cycle  Makers  and  Enamellers  . 

10 

1 1 

4 

9 

34 

Engravers  . 

3 

•  •  • 

•  .  . 

6 

9 

French  Polishers  . 

1 

2 

•  •  • 

4 

7 

Ironfounders  Motor  Engineers  and  Boiler  Makers 

4 

6 

10 

1 1 

31 

Joiners,  Builders,  Wheelwrights,  Wood  Turners  . 

12 

26 

20 

16 

74 

Laundries  . 

1 

.  .  . 

4 

1 

6 

Marine  Store  Dealers  . 

•  •  • 

5 

•  •  • 

4 

9 

Milliners,  Dressmakers,  Underclothing  Manufacturers 

24 

96 

18 

74 

212 

Picture  Framers,  Mount  Cutters,  Gilders  . 

2 

4 

2 

6 

15 

Photographers  . 

4 

4 

1 

7 

16 

Plumbers,  Painters  . 

10 

13 

8 

21 

52 

Printers,  Bookbinders  . . 

•  •  • 

1 

2 

18 

21 

Restaurant  Keepers  . 

6 

5 

1 

1 1 

23 

Rope  and  Twine  Makers  . 

2 

•  •  • 

•  •  • 

1 

3 

Saddlers  . . . 

T 

X 

6 

.  .  . 

5 

12 

Smiths,  Black  and  White  and  Tinplate . 

5 

10 

5 

27 

47 

Stone  and  Marble  Masons  . 

4 

4 

3 

5 

16 

Sugar  Boilers  . . 

4 

1 

•  .  . 

4 

9 

Tailors  . 

10 

43 

8 

6b 

127 

Watch  Makers  and  Jewellers  . 

8 

14 

4 

10 

36 

Wire  Workers  . . . 

»  •  . 

1 

•  •  • 

I 

2 

/  Fell  Mongers  . 

.  .  . 

. . . 

I 

1 

1  Soap  Boilers  . . 

1 

3 

4 

.  )  Fat  and  Tallow  Melters  . 

1 

4 

.  •  • 

3 

8 

i  Knacker  Yards  . 

1 

.  .  . 

1 

f  Gut  Scrapers  . 

. . . 

4 

1 

•  •  • 

5 

Tripe  Boilers  . 

1 

2 

I 

4 

Various  . 

2 

25 

28 

26 

81 

TABLE  No.  5 A. 


Factories,  Workshops,  Workplaces  and  Home-Work. 


1.— INSPECTION. 


Premises.  i 

Inspections. 

Number  of 

Written 

Notices. 

Prosecu¬ 

tions. 

Army  Biscuits  and  Food  Works  . 

83S 

\ 

Factories  (including  Factory  Laundries)  . 

135 

•  •  • 

Workshops  (including  Workshop  Laundries)  . . 

1826 

... 

Workplaces  (other  than  Outworkers'  premises  in- 

eluded  in  Part  3  of  this  Report)  . 

86 

j 

Total  . 

2885 

. . . 

•  •  <• 

2.— DEFECTS  FOUND. 


Number  of  Defects. 

Particulars.  1 

Found. 

Remedied. 

Referred 
to  H.M. 
Inspector. 

Nuisances  under  the  Public  Health  Acta  : — 

Want  of  Cleanliness  . 

7 

7 

Want  of  Ventilation  . 

. .. 

•  •  • 

Overcrowding  . . . 

•  •  • 

Want  of  drainage  of  floors  . 

33 

33 

Other  Nuisances  . 

29 

29 

1  insufficient  . 

1 1 

1 1 

Sanitary  accommodation  unsuitable  or  defective... 

13 

13 

|  not  separate  for  sexes. . . . 

•  •  • 

Offences  under  the  Factory  and  Workshop  Act :  — 

Illegal  occupation  of  underground  bakehouse 

(s.  101)  . 

Breach  of  special  Sanitary  requirements  for 

bakehouses  (s.s.  97  to  100) . 

... 

Oilier  offences  (excluding  offences  relating  to 
outwork  which  are  included  in  Part  3  of 

this  Report)  . 

. . . 

... 

Total  . 

93 

93 

Number  of 
Prosecu¬ 
tions. 


3.— HOME  WORK. 


NATURE  OF  WORK. 

OUTWORKERS'  LISTS,  SECTION  107. 

OUTWORK  IN  UNWHOLESOME 
PREMISES,  SECTION  108. 

OUTWORK  iN  INFECTED 
PREMISES,  SECTIONS  109,  110. 

Lises  n 

Twice  in  the  Y 

iceived  from  Emplc 

>yers. 

in  the  Year. 

Notices 
served  on 
Occupiers  as 
to  keeping 
or  sending 
Lists. 

Prosecutions. 

Instances. 

Notices 

served. 

Prosecutions. 

Instances. 

Orders 

made 

(S.  110). 

Prose  utious 
(Sections 
109,  110). 

ear. 

Once 

Failing  to 
keep  or 
permit 
Inspection 
of  Lists. 

Failing 
to  send 
.  Lists. 

Lists. 

Outworkers. 

Lists. 

Outworkers. 

Con¬ 

tractors. 

Work¬ 

men. 

Con¬ 

tractors. 

Work¬ 

men. 

Wearing  Apparel : — 

(1)  making,  &c.  ... 

33 

2 

53 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  o  • 

•  •  • 

•  •  • 

•  •  • 

(2)  cleaning  and  washing 

•  •  • 

•  •  • 

•  •  # 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

Tots.!  •••  ••• 

66 

4 

106 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  * 

•  •  • 

•  •  t 

•  9  • 

•  •  • 

•  •  • 

4.— REGISTERED  WORKSHOPS. 


5.— OTHER  MATTERS. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 


Number. 


Class. 


Number. 


Factories 


122 


Matters  notified  to  H.M.  Inspector  of  Factories  : — 


Workshops 
Workplaces 
Retail  Bakehouses 
Public  do. 

Total  number  of  Workshops  on  Register  ... 


971 


*5 


Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act  (s.  133)  1901  ... 

Action  taken  in  matters  referred  by  H.M.  (  Notified  by  H.M.  Inspector 
Inspector  as  remediable  under  the  Public  ) 

Health  Acts,  but  not  under  the  Factory  ^  Reports  (of  action  taken) 
and  Workshop  Act  (s.  5).  1901  ...  ...  {  sent  to  H.M.  Inspector... 


166 


Other  ... 


•  •  • 


•  •  • 


•  •  • 


18 


1362 


Underground  Bakehouses  (s.  10 1)  : — 
Certificates  granted  during  the  year  ... 
In  use  at  the  end  of  the  year 


•  •  • 


•  •  • 


i  1 


1 1 

34 


3 


. 


■ 


TABLE  No.  9. 

HEALTH  VISITORS. 

Summary  of  Work  done  during  the  Year  1918. 


Visits, 

Births. 


Expectant 

Mothers. 


Visits, 

House 

to 

House 


Visits, 

nfectious 

Disease. 


Visits. 

Measles, 

/hooping 

Cough, 

Deaths. 


Visits, 

iarrhoea. 

Deaths. 


Infant 

Welfare 

Centres 


Number  of  Houses  visited  . 

'  ,,  ,,  Found  Clean  . 

,,  ,,  Found  Dirty  . 

{Breast  Fed  . 

Partially  Breast  Fed  . 

Artificially  Fed  . 

Home  Permanently  . 

Occupation  Home  Temporarily  . 

V  of  Mother.  Home  and  Work  . . 

j  Number  of  Cases  . 

(  Number  of  Visits  . 

Number  of  Re-visits  to  Births  . 

,,  Tube  Bottles  in  use  at  Re-visits 

/  Number  of  Houses  visited  . 

}  ,,  ,,  Found  Clean  . 

|  ,,  ,,  Found  Dirty  . 

Number  of  Houses  visited  . 

'  Measles  . 

Whooping"  Cough  . 

Chicken  Pox  . 

Mumps,  Ringworm,  Eczema,  Sore  Head 

Number  of  Re-visits,  Infectious  Diseases 
Number  of  Visits  to  Ophthalmia  Cases 
,,  Re-visits  to  Ophthalmia  Cases 

,,  Visits,  Puerperal  Fever  . 

,,  Re-visits,  Puerperal  Fever  .... 


,  Number  of  Houses  visited  . 

)  ,,  ,,  Found  Clean 

)  ,,  ,,  Found  Dirty 


Number  of 

y  y 


Houses  visited  . 

,,  Found  Clean 
,,  Found  Dirty 


f  Breast  Fed  . 

Children  9  Partially  Breast  Fed 
(  Artificially  Fed  . 


Number  of  Attendances,  Children 
,,  New  Cases  ,, 


Number  of  Attendances,  Expectant  Mothers 
„  New  Cases  ,, 


V 


District 

A. 

District 

B. 

District 

C. 

District 

D. 

District. 

E. 

Total 

4X3 

358 

426 

250 

324 

177'1 

39 1 

348 

400 

245 

31 1 

i695 

2  2 

10 

26 

5 

x3 

76 

329 

323 

358 

202 

285 

H97 

I 

4 

1 

1 1 

•  •  • 

17 

67 

24 

44 

23 

22 

180 

/ 

33° 

237 

295 

178 

210 

1250 

82 

117 

120 

58 

1  x4 

491 

1 

4 

1 1 

x4 

... 

3° 

46 

52 

38 

94 

76 

306 

34 

76 

76 

1 :3 

56 

355 

2309 

1448 

1226 

I§45 

i860 

•8688 

31 

1 16 

58 

69 

50 

324 

•  •  • 

•  •  • 

•  •  • 

. . . 

2 

2 

•  •  • 

•  •  • 

•  •  • 

... 

•  •  • 

•  .  . 

•  •  • 

. . . 

•  •  • 

.  . . 

2 

2 

238 

232 

252 

5°° 

375 

1597 

38 

x4 

52 

17 

46 

167 

56 

33 

37 

61 

67 

254 

26 

62 

58 

41 

53 

240 

118 

138 

105 

381 

209 

95x 

12 

x3 

62 

38 

10 

x35 

3 

8 

8 

2 

10 

31 

l7 

27 

18 

18 

60 

140 

•  • 

1 

1 

•  •  • 

2 

•  •  • 

1 

3 

•  •  • 

•  •  • 

4 

1 

•  •  • 

3 

4 

8 

1 

. . . 

3 

4 

8 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

•  •  • 

.  •  , 

2 

1 

.  .  . 

•  •  • 

•  •  • 

1 

1 

. . . 

. . . 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  • « 

1 

. . . 

•  •  • 

•  •  • 

1 

1 

... 

•  •  • 

•  •  • 

1 

2332 

175° 

2439 

1699 

1237 

9457 

235 

x52 

271 

176 

95 

929 

70 

86 

97 

75 

43 

371 

10 

x3 

25 

9 

3 

60 

TABLE  No.  10. 


Return  of  Work  done  by  the  Inspector  of  Food  and  Drugs,  etc.,  during  the  Year  1918. 


Food  and  Drugs,  Samples  purchased  .  306 

Visits  to  Cow-sheds  and  Dairies  .  153 

Visits  to  Slaughter-houses  .  3,441 

Meat  Condemned  and  Destroyed  .  53,714  i’os* 

— — —  r  ini  '  B—aaKBOi— MBBWBnaamuaBB— bbb— — t— mb— — — b—  n ■  i—«— mm m>  — — —  11  — m— — — — — 


TABLE  No.  11 

Substances  formally  purchased  and  submitted  for  Analysis  during  the  Year  1918. 


Name  of  Article. 

No.  of 
Samples. 

Result. 

Bread  . 

12 

Genuine. 

do. 

Buns  . 

2 

do. 

Butter  . 

i 

do. 

Biscuits  . 

i 

do. 

Cheese  . 

i 

do. 

Coffee  . 

1 1 

'  .J  •'.! 

Dripping  . 

2 

do, 

Ginger  (Ground)  ... 

I 

do 

Honey  . 

I 

do. 

Ice  Cream  . 

2 

do. 

Linseed  . 

I 

do. 

Milk  . . 

45 

do. 

Mustard  . 

3 

do. 

Oat  Meal  . 

do. 

Olive  Oil  . . 

i 

do. 

Pepper  (White)  . 

6 

do. 

Sausage  (Pork)  ... 

i 

do. 

Sweets  . 

3 

do. 

Tea  . 

2 

do. 

I  I  I 

Total  Genuine  Samples. 

TABLE  No.  11  (continued). 

Substances  formally  purchased  and  submitted  for  Analysis  during  the  Year  1918. 


Name  of  Article. 

No.  of 
Samples 

Result. 

Milk  . 

i 

Contained  1.31%  Fat,  5.94%  Other  Solids — 7.25% 
Total  Solids,  31%  added  Water;  38%  Milk  Fat 
extracted.  Vendor  summoned  and  fined  ^10  and 
Costs. 

Milk  . . 

i 

Contained  2.75%  Fat,  8.83%  Other  Solids — 11.40% 
Total  Solids;  14%  added  Water.  Vendor  sum¬ 
moned,  case  dismissed. 

Milk  . . 

i 

Contained  2.61%  Fat,  9.14%  Other  Solids — 11.75% 
Total  Solids;  deprived  of  13%  Milk  Fat.  Vendor 
summoned  and  fined  £2  and  Costs. 

Milk  . 

i 

Contained  2.82%  Fat,  6.63%  Other  Solids — 9-45% 
Total  Solids;  22%  added  Water.  Vendor  summoned 
and  fined  ^3  and  Costs. 

Milk  . 

i 

Contained  2.84%  Fat,  6.68%  Other  Solids — 9.52% 
Total  Solids;  21%  added  Water.  Vendor  summoned 
and  fined  ^3  and  Costs. 

Milk  . . 

i 

Contained  2.90%  Fat,  8.35%  Other  Solids — 11.25% 
Total  Solids.  No  proceedings. 

Milk  . . . 

i 

Contained  2.90%  Fat,  9.30%  Other  Solids — 12.20% 
Total  Solids.  No  proceedings. 

Milk  . . 

i 

Contained  3.12%  Fat,  7.73%  Other  Solids — 10.85% 
Total  Solids.  Vendor  summoned  and  fined  20s.  and 

Costs. 

Milk  . 

i 

Contained  3.76%  Fat,  7.95%  Other  Solids — 11.71% 
Total  Solids;  6%  added  Water.  Vendor  summoned 
and  fined  £5  and  Costs. 

9 

Total  Non-Genuine  Samples. 

1 

TABLE  No.  12. 


Substances  informally  purchased  and  submitted  for  Analysis  during  the  Year  1918. 


Name  of  Article. 

| 

No.  of 

i  Samples 

1 

1 

Result. 

Arrowroot  . 

2 

Genuine. 

Bread  . 

2 

do. 

Butter  . 

22 

do. 

Cheese  . 

l8 

do. 

Chocolates  . 

I 

do. 

Coffee  . . 

9 

do. 

Cream  of  Tartar  ... 

i 

do. 

Crystal  Jelly  Powd 

i 

do. 

Dripping  . 

2 

do. 

Ginger  (Ground) 

I 

do. 

Honey  . 

2 

do. 

Jam  . 

7 

do. 

Lard  . 

16 

do. 

Linseed  Meal  . 

i 

do. 

Margarine  . 

1 1 

do. 

Mustard  . 

3 

do. 

Oat  Meal  . 

7 

do. 

Olive  Oil  . 

2 

do. 

Peas  . 

I 

do. 

Pepper  (Cayenne) 

I 

do. 

„  (White)  ... 

4 

do. 

Sausage  . 

i 

do. 

Saccharine  . 

i 

do. 

Suo-ar  . 

o 

3° 

do. 

Sweets  . 

2 

do. 

Tea  . 

32 

do. 

Tinct.  of  Rhubarb... 

I 

do. 

l8l 

Total  Genuine  Samples. 

Butter  . 

I 

Consisted  of  Margarine. 

Milk  . 

I 

Contained  5*97%  Fat,  6.60%  Other  Solids,  20%  added 

Water. 

Milk  . 

I 

Contained  2.60%  Fat,  9.35%  Other  Solids.  Deprived 

of  13%  Fat. 

Mustard  . 

I 

Contained  15%  Wheaten  Flour. 

Sugar  . 

I 

Contained  0.5%  Seed  Pearl  Sago. 

5 

• 

186 

TABLE  No.  13. 

Return  of  Port  Sanitary  Work  for  the  Year  1918. 


Steamships  Inspected  ... 
Sailing  Vessels  Inspected 
Re-Inspections  . 


Condition  of  Vessels  Inspected  < 


Good 


i  Defective 
Defects  Remedied:- 


333 

49 

107 

3l6 

66 


Forecastle  Dirty  ...  ...  ...  ...  15 

Do.  Required  painting...  ...  ...  ...  ...  6 

Do.  Deck  Leaking  ...  ...  ...  ...  ...  5 

Do.  Ventilation  and  Light  Defective  ...  ...  7 

Foul  and  Defective  Water  Closets  ...  ...  ...  12 

Foul  Water  Casks  and  Tanks  ...  ...  ...  ...  3 

Dirty  Provision  Lockers  ...  ...  ...  ...  ...  20 

Do.  Bilges  .  ...  ...  ...  ...  2 

Do.  Chain  Lockers  under  Forecastle  ...  ...  ...  1 


Public  Health  (Unsound  Food)  Regulations,  1908. 


List  of  Articles  Inspected. 


Figs 

Prunes 

Hams 

Bacon 


Lard  Oat  Meal 

Lard  Substitute  Peas 
Flour  Beans 

Sugar  Rice 


Potatoes 

Nuts 

Barley 

Tapioca 


Salmon 

Sardines 

Beef 


Tinned  Goods. 
Tongues  Pineapple 

Peaches  Apples 

Mutton  Pears 

Honey. 


Apricots 

Tomatoes 

Plums 


- 

' 

Report  on  Tuberculosis  for  the  year  ending  Dec.  31st,  1918. 

BY 


M.  LOWRY,  M.A.,  M.B.,  Ch.B. 


Temporary  Tuberculosis  Officer  and  Assistant  Medical  Officer  of  Health. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  HEALTH  COMMITTEE. 
Gentlemen, 

During  the  year  1918,  462  new  patients  were  examined  at  the  Tuberculosis 
Dispensary  or  at  their  own  homes,  as  compared  with  570  in  1917. 

The  following  Table  shows  these  cases  divided  into  (1)  Cases  sent  because  of 
suspicious  symptoms ;  (2)  cases  examined  as  contacts  of  previously  existing  cases  ;  and 
(3)  the  result  of  examination  : — 

Cases  with 


Suspicious  Symptoms 

Contacts 

Total 

Definite 

152 

31 

i83  ) 

Suspicious 

142 

46 

1 88  V 

462 

Negative 

...  6  7  ■  *  * 

24 

91  1 

Children  under  14  years  (included  in  above)  : — 

Cases  wi  th 


Suspicious  Symptoms 

(  on  tacts 

Total 

Definite 

31 

12 

43  ) 

Suspicious 

•  ••  ••• 

30 

79  \ 

169 

Negative 

•  ••  31  ••• 

16 

47  ) 

During  the  year  1917  there  were  126  cases  of  definite  and  suspicious  cases  of 
Tuberculosis  examined  amongst  children  and  during  the  year  1918  there  were  122 
cases.  It  is  difficult  to  say  whether  the  actual  incidence  of  Tuberculosis  amongst  children 
has  remained  practically  stationary  or  whether  the  cases  are  brought  increasingly  to  the 
notice  of  the  Tuberculosis  Officer  by  the  vigilance  of  the  School  Medical  Officers  and 
by  the  education  of  the  parents.  It  is  still  my  belief  that  the  proper  and  prolonged 
treatment  of  Tubercular  Children  is  of  vital  importance. 


2 

Classification  according  to  Site  of  Disease  : — 

Non-Pulmonary  ...  ...  ...  ...  ..  ...  20 

Pulmonary  ...  ...  ...  ...  ...  ...  .  .  163 


Classification  of  Pulmonary  cases,  according  to  Stage  of  Disease  :  — 


Stage 

9  9 
9  9 
99 

9  9 

99 


99 


i  (Turban)  with  slight  general  toxaemia, 

1  ,,  ,,  marked 

2  „  „  slight 

2  ,,  ,,  marked 

3  »  „  slight 

31  99  99 


99 


99 


99 


marked 


99 


99 


93 

25 

24 

1 1 

o 

10 


Number  of  Child  Contacts  notified  for  examination  to  the  School  Medical 
Officers — 81 . 

Number  of  Cases  sent  for  diagnosis  by  the  National  Service  Medical  Board — 30. 
Number  of  Discharged  Soldiers  examined — 46. 

Number  of  Soldiers  examined — 10. 

Number  of  cases  sent  for  examination  by  the  Pensions  Board — 8. 


During  the  year  921  patients  attended  the  Dispensary  for  treatment  and  to  be 
kept  under  observation.  Of  these  469  were  insured  persons  under  the  National  Health 
Insurance  Act,  and  452  were  non-insured.  Of  the  452  non-insured  persons  the  greatest 
number  is  still  children  of  school  age.  With  the  signing  of  the  Armistice  however,  we 
can  confidently  look  forward  to  the  release  of  buildings  at  present  occupied  by  the 
wounded  for  utilization  as  an  Open-Air  School.  This  Open-Air  School  will  do  an 
incalculable  amount  of  good  amongst  the  children  of  the  town. 

The  two  Convalescent  Homes,  viz.  : — Ormerod  Home,  St.  Annes,  and  Reynold’s 
Home,  Lytham,  continue  to  do  excellent  work. 


The  number  of  notifications  received  by  the  Medical  Officer  of  Health  since  the 


mencement  of 

compulsory  notification  is  as  follows 

— 

Year. 

Pulmonary  Tuberculosis. 

Non-Pulmonary  Tuberculosi 

1912 

1 6 1 

Not  notifiable. 

f  9 1 3 

...  . . .  ‘  184 

.  73 

*9*4 

20  T 

29 

*905 

.  '3 4 2  •• 

• .  5 2  . 

1916 

...  310 

.  59 

T9T7 

00 

00 

00 

• .  49 

1918 

to 

00 

GO 

...  ...  22 

22 


3 


It  will  be  seen  that  there  is  a  distinct  decrease  in  the  number  of  cases  notified 
during  the  year  1918.  As  this  is  however  a  sudden  drop  and  not  a  steady  decline  in 
the  number,  too  much  attention  should  not  be  paid  to  it.  It  must  also  be  remembered 
that  during  1918  there  was  such  a  great  scarcity  of  doctors  that,  no  doubt,  cases  who 
otherwise  would  have  been  notified,  never  even  consulted  a  doctor. 


At  the  end  of  1918  the  accommodation  available  in  Sanatoria  is  as  follows 


No.  of  Beds. 
1 1 
8 

5 

2 

4 


Sanatorium. 
Bowdon,  Cheshire. 
Crossley  ,, 

Dean  Head,  near  Leeds 
Stanhope 

33 


Authority. 

Preston  Corporation 

3  33  33 

5  Preston  Insurance  Committee. 

>3  33  33 

33  33  33 

Pensions  Ministry. 


WORK  OF  THE  TUBERCULOSIS  NURSE. 


During  the  year  1918,  the  Tuberculosis  Nurse  has  made  enquiries  into  the 
housing  conditions  of  89  cases  as  compared  with  151  cases  in  1917.  Visiting  the 
whole  of  Preston  as  well  as  being  in  attendance  at  the  Dispensary  is  very  heavy  work 
for  one  nurse.  However,  I  think  we  may  confidently  look  forward  to  the  appointment  of 
a  second  nurse.  With  two  nurses  on  the  staff  more  educational  work  amongst  the 
patients  and  their  friends  can  be  done. 

The  houses  inspected  may  be  described  as  follows  : — - 

(4)  1  House  had  2  rooms. 

34  Houses  had  3  rooms. 

*  6  33  33  4  33 

2  9  33  33  5  33 

5  33  33  6  33 

4  33  33  7  33 

(2)  43  Houses  had  1  living  room. 

42  „  „  2  „  rooms. 

4  33  33  3  33  33 

(3)  1  House  had  1  Bedroom. 

45  Houses  had  2  Bedrooms. 

36  33  33  3  >3 

5  33  33  4  33 

1  33  33  5  ” 

1  33  33  33 

which  works  out  at  3.29  rooms  per  house,  and  4.51  persons  per  house.  The  average 
rent  paid  worked  out  at  5s.  2d.  per  week. 
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There  were  6  cases  of  overcrowding  dealt  with  by  the  Tuberculosis  Nurse. 


Sleeping  Accommodation  : — 

Sleep  alone  in  room  .  31  —  34.8% 

Do  not  sleep  alone  in  room  .  58  —  65.2% 

Sleep  alone  in  bed  . 36  —  40.4% 

Do  not  sleep  alone  in  bed  .  53  —  59-6% 


In  the  Bacteriological  Laboratory  the  following  specimens  have  been  examined 
during  the  year  : — 


Sputa  for  Tuberculosis 
Swabs  for  Throat  Affections 
Blood  ... 

Cerebro-Spinal  Fluid 

Other  Pathological  Specimens 


367 

108 

8 

8 

10 


Total  ... 


50 


Mortality  Statistics  : — 

(1)  Five-yearly  death  rates  from  Tuberculosis  of  the  Lungs  per  1,000  population 


1871-1875 

•  •  • 

2.92  per  1,000 

population. 

1876-1880 

•  •  • 

2.47 

>> 

1881-1885 

•  •  • 

2.01 

>> 

yy 

1886-1890 

. . . 

CO 

4 

>  y 

y  y 

1891-1895 

1-77 

>  > 

y  y 

I 896- I 900 

1. 41 

>  > 

y  y 

1901-1905 

. . . 

1,20 

j  * 

y  y 

1 906- 1910 

1.20 

» > 

y  \ 

1911-1915 

.  . . 

1 .09 

y  y 

t  % 

(2)  Yearly  death  rates  from  Tuberculosis  of  the  Lungs  since  1908, 

population  : — 


1909 

1.04 

1914  ... 

.92 

1910 

•99 

i9J5  ••• 

1. 17 

1911 

1  27 

1 916 

T°5 

1912 

1 .02 

1917  ... 

1.25 

I9I3  ••• 

1 .08 

1918  ... 

1.20 

per  thousand 
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(3)  Yearly  death  rates  from  Tuberculosis  of  Organs  other  than  the  Lungs  since 


909  per  thousand  population  : — 

1909  ... 

•  5°  \ 

1910  ... 

•79 

1911 

•43 

y  5-y early  average —  .50 

1912 

»3^ 

1913  ... 

1914  ... 

•35 

I915  ••• 

•44 

1916  ... 

•38 

v  5-y  early  average —  .44 

1917  ... 

•39 

1918  ... 

.46 

Deaths 

from 

Pulmonary  Tuberculosis 

Males. 

Females 

19U  . 

60 

i9*4  . 

49 

i9J5  . 

63 

i9J5  . 

68 

1916  . 

59 

1916  . 

57 

1917  . 

6 1 

J9 1 7  . 

72 

1918  . 

67 

1918  . 

60 

Deaths 

from 

Non-Pulmonary  Tuberculosis  — 

1914  . 

J5 

i9J4  . 

26 

I9I5  . 

28 

1 9 1 5  . 

18 

1916  . 

29 

1916  . 

*3 

i9U  . 

*7 

*9 17  . 

25 

1918  _ 

29 

1918  . 

20 

The  number  of  deaths  from  Tuberculosis  occurring  in  the  Borough  (including 
transferable  deaths)  during  the  year  1918  was  thus  : — 176  as  against  175  in  1917  and 
158  in  1916.  This  continuance  of  a  high  death  rate  might  find  a  plausible  excuse  in  the 
fact  that  during  the  year  1918  there  were  two  very  wide-spread  epidemics  of  Influenza 
throughout  the  Country.  But  it  was  the  experience  of  most  observers  that  Influenza 
killed  off  the  strong  and  healthy  and  not  the  weak  and  tubercular.  So  that  we  must 
look  upon  this  high  death  rate  as  due  to  Tuberculosis  alone.  Unfortunately,  however, 
Influenza  leaves  very  often  behind  it  so  many  dregs  that  there  may  be  a  crop  of  cases 
of  Tuberculosis  next  year. 


6 


'  • «  .  A 

% 


TABLE  A. 

PULMONARY  TUBERCULOSIS. 

Table  showing  Number  of  Deaths  (including  Transferable  Deaths) 

during  the  Year  1918. 


Ag-e  Periods 

o  -  I 

1-2 

2  -  5 

5  -  i5 

J5 ' 25 

25-45 

45-65 

65  & 
over 

'Total 

Females  . 

2 

2 

1 

4 

12 

26 

10 

3 

60 

Males  . 

•  •  • 

1 

•  •  • 

2 

11 

29 

23 

1 

67 

T otal  . . . 

2 

3 

1 

6 

23 

55 

33 

4 

127 

TABLE  B. 

OTHER  TUBERCULOUS  DISEASES. 

Table  showing  Number  of  Deaths  (including  Transferable  Deaths) 

during  the  \  ear  1918. 


Age  Periods. 

• 

0  -  1 

1-2 

2  -  5 

5-15 

15  -  2  5 

2 5  -  45 

4  5^5 

65  & 

over 

5 

Total  1 

I 

Females  . 

Males  . 

9 

3 

1  . 

1 

2 

9 

8 

11 

6 

•  •  • 

*  i  . 

.  •  . 

♦  ) 

♦ ) 

1 

1 

20 

29 

Total  .. 

5 

5 

1 

14 

6 

U 

O 

. 

4 

1 

49 

7 


Treatment. 

Treatment,  under  the  Preston  Tuberculosis  Scheme  has  hitherto  been  divided 
as  follows  : — 

(a)  Dispensary  treatment. 

(b)  Domiciliary  treatment  and  Dispensary  observation. 

(c)  Sanatorium  treatment,  Domiciliary  treatment  and  Dispensary  observation. 

As  regards  (a)  little  can  be  said  in  its  favour  except  in  the  case  of  the  children 
who,  if  kept  under  Dispensary  treatment,  can  be  sent  away  when  necessary  to  one  of 
the  Convalescent  Homes.  In  the  case  of  adults  there  is  too  much  an  inclination  to  the 
old  belief  that  a  bottle  of  medicine  must  necessarily  cure  all  ills  and  it  is  difficult 
to  disillusion  these  patients  in  a  kindly  way.  I  therefore  do  not  think  that  the  results 
of  this  part  of  Dispensary  treatment  to  adults  justify  the  big  expense  of  it. 

(b)  This  applies  to  cases  under  treatment  from  their  own  doctor  but  who 
report  themselves  at  regular  intervals  to  the  Tuberculosis  Officer.  In  many  instances 
fairly  advanced  and  chronic  cases  come  under  this  heading.  As  a  means  of  judging 
of  the  prevalence  and  course  of  the  disease  this  form  of  treatment  is  very  useful. 

(c)  Sanatorium  treatment  : — It  has  been  the  fashion  during  the  last  year  or  two 
to  decry  the  usefulness  of  this  form  of  treatment  and  those  who  have  been  foremost 
in  this  criticism  were  no  doubt  those  who  at  one  time  hailed  Sanatoria  as  the  remedy 
for  all  cases  of  Tuberculosis.  Given  early  cases,  a  suitable  Sanatorium  and  a  sensible 
patient,  Sanatorium  treatment  has  no  doubt  had  uniformly  good  results.  We  cannot, 
however,  expect  a  patient  accustomed  to  the  comparative  mildness  of  the  Preston 
climate  to  thrive  and  flourish  in  the  intense  cold  of  the  North-East  Coast  of  Scotland. 
It  must  be  remembered  also  that  during  the  War,  all  Sanatoria  have  been  badly 
handicapped  by  difficulty  in  getting  food  supplies,  shortness  of  staff,  and  the  utter 
impossibility  of  getting  any  improvements  in  the  buildings  carried  out.  As  far  as  our 
experience  in  Preston  goes,  Sanatorium  treatment  has  been,  in  the  large  majority  of 
cases,  very  satisfactory.  The  disappointments  have  been  cases  who  have  had  to  return 
to  unsatisfactory  housing  conditions  and  unsatisfactory  financial  conditions.  The 
chief  criticism  of  Sanatorium  treatment  in  my  mind  is,  that  carried  out  as  it  is  at 
present,  the  time  allowed  is  far  too  short  for  many  cases. 
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CONCLUSION  : — 

Before  this  Report  is  published,  the  “  Chestnuts,”  Ribbleton,  will  have  been 
opened  as  a  Sanatorium  in  which  advanced  cases  can  be  treated  and  in  all 
probability  an  Open-Air  School  will  have  been  started.  Thus,  both  ends  of  the  line 
will  be  caught  up  and  this  in  itself  will  be  work  well  accomplished.  As  this  Report 
is  being  written,  the  Armistice  has  been  signed  and  Peace  is  so  well  in  sight  that  the 
demobilization  of  medical  men  is  taking  place  rapidly.  This  will,  therefore,  be  my  last 
Report  on  Tuberculosis,  as  Dr.  Hewat  will  return  shortly.  I  would  therefore  take  this 
opportunity  of  expressing  to  all  those  with  whom  I  have  worked — Officials,  Committees 
and  Staff — my  gratitude  for  their  help  and  loyalty  during  my  two  years  as  Tuberculosis 
Officer. 


MARY  LOWRY, 

Acting  Tuberculosis  Officer  and 
Assistant  Medical  Officer  of  Health. 

September,  1919. 
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COUNTY  BOROUGH  OF  PRESTON. 


EDUCATION  COMMITTEE. 


REPORT  OF 


THE  CHIEF  SCHOOL  MEDICAL  OFFICER 


FOR  THE  YEAR  1918. 


Preston  : 

R.  Seed  &  Sons,  43  Guildhall  Street  and  12  Lune  Street, 


Chief  School  Medical  Officer  s  Report. 

For  the  Year  ending  December  31st,  1919. 

- — »>  ,  - 

TO  THE  CHAIRMAN  AND  MEMBERS 
OF  THE  EDUCATION  COMMITTEE. 

Gentlemen, 

Although,  as  a  result  of  the  Armistice,  hostilities  certainly  ceased  before  the 
end  of  1918,  the  conditions,  caused  by  the  war,  prevailed  during  the  whole  of  the 

twelve  months,  and,  apart  from  the  saving  of  human  life,  are  continuous  at  the  present 
time.  This  Report  therefore,  dealing  with  the  health  and  physical  condition  of 

the  children  attending  the  Elementary  Schools,  and  with  the  results  found  upon 
medical  inspection,  is  framed  upon  economical  lines,  information  upon  those  matters 
which  must  be  recorded  being  in  a  great  measure  summarised  and  set  forth  in  the 

appended  Tables. 

The  number  of  Schools  and  Departments  remains  unchanged,  and  the  medical 
examination  of  the  children,  and  the  general  conditions  under  which  it  has  been  made, 
are  very  much  the  same  as  in  previous  years.  The  arrangement  by  which  the  work 
of  medical  inspection  is  divided  between  Dr.  E.  Rose  and  Dr.  C.  Pimblett  remains 

unchanged,  the  former  taking  the  morning  duty  together  with  the  supervision  of 
the  Clinic,  and  the  latter  having  charge  of  the  afternoon  schools,  the  cases  put  forward 

for  special  examination  and  the  scholarship  candidates. 

Under  existing  circumstances  it  was  found  necessa  ry  to  defer  the  intended 
cleaning  and  decoration  of  the  following  Schools  : — 

Moor  Park  Weslevan,  St.  Peter’s,  and  St.  Paul’s. 

Compared  with  the  preceding  year  the  total  number  of  children  medically 
examined  shows  a  diminution  ;  the  intermediate  group,  between  the  ages  of  8  and  9 
years  alone  showing  a  slight  increase  in  the  number  examined. 

As  regards  the  entrants,  the  reduction  in  numbers  is  to  a  great  extent  explained  by 
the  fact  that  during  the  past  year  children  under  the  age  of  5  years  were  not  submitted 

to  medical  inspection, 
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The  following;  table  furnishes  particulars  as  to  the  number  in  each  of  the  various 
groups  : — 

Entrants  .  874 

Intermediate  Group,  8  to  9  years  2049 

Leavers .  i960 

4883 

Special  Cases  . 261 

Total .  5144 

Re-inspections  .  369 

Of  the  children  composing  the  routine  groups — Entrants,  Intermediate  and 

Leavers  1359  or  more  than  one-fourth  were  found  to  require,  and  were  accordingly 

recommended  for,  treatment,  medical  or  surgical,  whilst  in  the  special  cases  the 

proportion  was  naturally  larger. 

Scholarship  Candidates. 

In  addition  to  the  Elementary  School  Children,  29  candidates  for  scholarships, 
tenable  in  the  different  secondary  schools,  were  examined  during  the  period  of  the 
summer  vacation.  Of  this  number  18  were  females  and  11  males,  ranging  as  to  age 
from  12  to  15  years. 

In  the  case  of  20  of  these  candidates,  defects  of  a  more  or  less  serious  nature 

were  found  to  be  existing,  13  having  one  or  more  carious  teeth,  4  defective  vision, 

* 

1  slight  enlargement  of  the  cervical  glands,  and  2  some  small  amount  of  Urea  or 
Albumen. 

All  these  candidates,  before  the  scholarships  were  actually  assigned  to  them 
were  required  to  produce  certificates  from  medical  practitioners,  or  registered  dentists 

showing  that  the  defects  were  remedied,  or  were  in  process  of  satisfactory  treatment. 

Sanitary  Arrangements. 

As  for  some  years  past,  supervision  of  the  school  buildings,  playgrounds, 
latrines,  etc.,  has  remained  in  the  hands  of  the  Health  Department,  and  the  Sanitary 
Inspectors  have  given  these  matters  regular  and  vigilant  attention. 
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Height  and  Weight. 

Previous  to  May,  1917,  the  height  and  weight  of  each  child  was  ascertained 
and  recorded  at  the  time  when  it  was  presented  for  routine  Medical  Inspection,  but 
since  that  date  the  practice  has  been  discontinued. 

Despite  the  continued  high  price  of  provisions,  and  the  difficulty  still  experienced 

in  obtaining  certain  articles,  there  is  no  reason  to  suppose  that  there  has  been  any 
falling  off  in  the  health  and  general  development  of  the  children  in  attendance  at  the 

Elementary  Schools.  If  food  has  been  dear,  wages  have  been  enormously  increased, 
and  the  average  income  of  most  working-class  families  is  far  in  excess  of  anything 
dreamt  of  in  the  pre-War  days.  For  the  same  reason,  the  condition  of  the  children  as 
regards  clothing  and  footgear  has  been  satisfactory.  Probably  the  cases  which  present 
1  he  greatest  difficulty  as  regards  supplying  the  family  requirements  are  those  in  which 
the  wife  of  a  soldier  with  a  number  of  young  children— none  working — is  entirely 
dependent  upon  her  separation  allowance.  If,  in  addition,  there  has  been  an 
accummulation  of  debts,  requiring  weekly  payments,  the  duty  of  satisfying  the  require¬ 
ments  of  a  growing  family  becomes  a  serious  and  difficult  matter. 

It  has  not  been  necessary  to  provide  centres  for  the  free  feeding  of  the  children, 
although  a  small  number  have  been  supplied  at  restaurants  and  similar  places  con¬ 
veniently  situated  near  the  schools  which  they  attend. 

Dental  Inspection  and  Clinic. 

The  work  of  examining  the  condition  of  the  children's  teeth  has  been  carried 
out  by  the  Dental  Officer  during  his  visits  to  the  various  schools.  Those  children 
whose  teeth  required  attention  were  directed  to  attend  the  Dental  Clinic  at  such  times, 
and  in  such  numbers,  as  would  facilitate  the  carrying  out  of  the  necessary  work,  and 

at  the  same  time  interfere  as  little  as  possible  with  the  curriculum  pf  the  schools. 
There  is  reason  to  believe  that  parents  are  beginning  gradually — if  slowly — to 

recognise  the  great  advantages  afforded  to  their  children  by  this  system  of  gratuitous 
scientific  dental  treatment,  and  as  a  consequence  there  is  less  evidence  of  the  foolish 
opposition  which  formerly  was  so  prevalent. 

Extraction  is  only  carried  out  where  absolutely  necessary,  every  effort  being 

made  to  preserve  and  repair  defective  teeth,  but  the  success  attendant  upon  this  course 
is  to  a  great  extent  dependent  upon  the  early  recognition  of  malign  conditions.  And 

since  the  teeth  of  young  children  are  constantly  undergoing  changes  the  value  of  regular 
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and  frequent  inspection  becomes  evident.  Although  much  good  work  has  been  accom¬ 
plished,  it  cannot  under  present  conditions,  a'nd  with  the  limited  staff  available,  be 
developed  to  the  full  extent  desirable,  but  the  general  improvement  in  the  condition  of 
the  children’s  teeth  is  evident  to  anyone  brought  into  contact  with  them. 

Vaccination, 

The  conditions  relating  to  the  vaccination  of  the  children  medically  inspected 
continue  to  be  unsatisfactory,  in  as  much  as  a  considerable  proportion  are  unprotected. 
This  subject  has  been  so  often  dealt  with  in  previous  Reports  that  i  do  not  propose 
to  say  more  in  connection  with  it,  beyond  emphasising  the  statement  that  an  un¬ 
vaccinated  person — at  all  times  a  danger  to  the  community — becomes  especially  so 
at  the  present  time,  when  large  numbers  of  men  are  returning  from  foreign  countries, 
together  with  baggage,  stores,  etc.,  all  liable  to  become  vehicles  for  the  introduction 
of  infection.  The  close  supervision  maintained  by  the  authorities  at  the  various 
Ports  affords  strong  protection,  but  cases  unrecognised,  because  undeveloped,  are 
liable  to  escape  attention,  and  so  to  form  the  means  for  the  conveyance  of  the  disease 
into  inland  towns.  There  the  danger  of  an  outbreak  is  increased  in  proportion  to 
the  number  of  persons  unvaccinated,  and  therefore  especially  susceptible  to  infection, 
and  to  the  development  of  the  disease  in  its  most  severe  and  most  infectious  form. 

The  Royal  Infirmary. 

The  contribution  of  yd’SOO  per  annum  which,  some  four  years  since  it  was  decided 
should  be  paid  to  the  Royal  Infirmary,  has  been  continued.  In  return  for  this  sum, 
children  found  upon  medical  inspection  to  be  suffering  from  any  affection  of  the  eyes, 
ears,  nose  or  throat,  receive  such  treatment,  operative  or  otherwise,  as  may  be  neces¬ 
sary.  In  addition,  certain  diseases  including-  cases  of  Ringworm  which  have  not 
yielded  to  ordinary  treatment,  are  dealt  with  by  means  of  the  X-Ray  installation. 

The  following  table  shows  the  number  of  children  who  received  attention  and 
treatment  at  The  Royal  Infirmary.  The  cases  were  subsequently  examined  by  the 
Schools  Medical  Officer  in  order  to  ascertain  the  result  of  treatment,  and  to  decide 
if  anything  further  was  required  : — 

Disease.  No.  of  Children. 

Defective  Vision  and  Diseases  of  the  Eye  ...  ^09 

Diseases  of  Ears  and  Nose  ...  ...  ...  82 

Tonsils  and  Adenoids  ...  ...  ...  ...  177 


Total 


768 


REPORT  OF  THE  SCHOOLS’  DENTAL  OFFICER. 
For  Year  ending  December  31st,  1918. 
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Of  the  above  number,  24  children  were  admitted  for  various  periods  as  in¬ 
patients  for  treatment  and  operations  connected  with  the  eye,  and  28  for  treatment 
and  operations  of  the  ears  and  nose. 

In  addition  to  the  above  768  children,  118  received  treatment  in  the  X-Ray 
department,  of  which  number  102  were  screened  and  photographed,  whilst  16  were 
treated  for  Enlarged  Glands,  Lupus,  and  Ringworm. 

These  figures  together  form  a  total  of  886,  representing  the  number  of  children 
who  attended  and  received  treatment  at  The  Royal  Infirmary. 

Medical  Clinic  and  School  Nurses. 

The  appointment  of  an  additional  Nurse,  making  three  in  number,  necessitated 
a  re-arrangement  of  work.  This  was  carried  out  on  the  lines  indicated  in  last  year’s 
Report,  and  has  worked  satisfactorily. 

The  town  was  divided  info  three  districts,  having  regard  to  area,  population, 
distance  of  the  various  schools,  and  average  number  of  children  in  attendance. 

A  nurse  was  allotted  to  each  district,  and  her  duty  was  to  accompany  the 
Schools  Medical  Officer  when  engaged  in  the  examination  of  children  in  attendance 
at  any  of  the  schools  situated  in  her  particular  district.  Her  presence,  at  the  time 
of  medical  inspection,  enabled  her  to  obtain  a  better  knowledge  of  the  condition  of 
each  individual  child;  and,  in  the  case  of  those  suffering  from  one  or  more  defects,  to 
advise  the  parents  how  best  to  carry  out  the  work  of  treatment.  When  not  in  attend¬ 
ance  upon  the  Medical  Inspector,  her  time  was  occupied  during  the  mornings  in 
treating  the  children  suffering  from  minor  ailments  at  the  Clinic,  and  the  afternoons 
in  visiting  and  followng  up  those  cases  which  had  been  marked  as  requiring  medical 
attention  either  at  the  Royal  Infirmary,  or  at  the  hands  of  some  private  practitioner. 

The  cases  treated  at  the  School  Children’s  Clinic  show  a  continued  and  very 
decided  increase ;  not  so  much — if  at  all— on  account  of  there  being  a  greater  number 
of  patients  requiring  attention,  as  because  the  clinic  has  come  to  be  recognised  as  a 
centre  where  cases  of  minor  importance  can  be  skillfully  treated,  and  as  a  rule  speedily 
cured.  In  this  way  delay  is  prevented,  time  saved,  and  conditions  which,  if  not 
promptly  and  properly  attended  to,  might  readily  become  worse  are  at  once  alleviated 
and  a  long  and  tedious  illness  possibly  prevented. 
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Cases  which  do  not  readily  respond  to  the  treatment  afforded  at  the  Clinic,  or  in 
which  there  is  reason  to  suspect  some  more  serious  condition,  are  either  advised  to 
make  application  at  the  Royal  Infirmary,  or  are  relegated  to  the  care  of  the  family 
practitioner. 


The  following  Table  shows  the  number  of  cases  which  received  treatment  at 
the  Clinic,  the  number  in  which  advice  only  was  given,  the  total  number  of  attendances 
and  the  general  results. - 


Treatment  at  Medical  Clinic. 


Cases  Treated 
1846 


Attendances 

18,084 


Defects.  Discharged  Cured  Under  Treatment 

Blepharitis 

.  214 

213 

5 

Otorrhoea 

.  T73 

129 

53 

Deafness 

.  3 

4 

— 

Injury  to  Nose 

.  1 

1 

— 

Sore  Throat  ... 

.  1 

1 

— 

Septic  Mouth  ... 

.  5 

2 

— 

Enlarged  Glands 

.  44 

45 

1 

Eczema . 

.  24 

28 

2 

Impetigo 

.  502 

5T3 

8 

Herpes . 

.  1 

1 

— 

Chillblains 

.  6 

6 

— - 

Warts  ... 

.  28 

32 

— 

Alopecia 

.  8 

8 

4 

Rash  . 

.  2 

2 

— 

Ringworm  (B)... 

.  o\ 

V  1 20 

0 

— 

Ringworm  (S)... 

.  120] 

124 

1 

Seborrhoea 

.  24 

27 

1 

Dirty  Heads  ... 

.  25 

26 

— 

Septic  Sores  ... 

.  660 

668 

1 1 

Ganglion 

.  I 

1 

— 

Injury  to  Arm... 

.  2 

2 

— 

Cyst  . 

.  I 

1 

— 

Injury  to  knee... 

.  I 

1 

— 

Totals 

.  1846 

1835 

86 

16  Advised  to 

attend  P.R.I. 

Left  Town 

5  Treatment  by 

1. 

own  Doctor. 
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Cases  in  which  advice  only  was  given  : — 


Whooping  Cough  ... 

1 

Enlarged  Tonsils  and 

Chicken  Pox  . 

12 

Adenoids  . 

2 

Mumps . 

18 

Dyspepsia  . 

3 

Tuberculosis . 

8 

Hernia . 

1 

Anaemia  . 

2 

Haemorrhoids . 

— 

Debility  . 

41 

Enlarged  Glands  . 

12 

Rheumatism . 

2 

Lupus  . 

— 

Scurvy  . . 

— 

Eczema . 

1 

Chorea  . 

3 

Impetigo  . 

4 

Paralysis  (Facial)  ... 

— 

Urticaria  . 

— 

Headache . 

2 

Psoriasis 

1 

Epileptic . 

2 

Herpes . 

1 

Mentally  Defective  ... 

— 

Chillblains  . 

— 

Defective  Vision 

42 

Warts  ...  . 

— 

Blepharitis  . 

Conjuctivitis . 

6 

Alopecia  . 

Ringworm  . 

8 

Deafness  ... 

6 

Seborrhoea  . 

9 

Earache  . 

1 

Scabies . 

58 

Nasal  Obstruction  ... 

1 

Dirty  Heads . 

2 

Rhinitis  . 

•  •  • 

1 

Rash  . 

1 

Pyorrhoea 

— 

Septic  Sores . 

9 

Caries  of  Teeth 

1 

Cyst  . 

2 

Gingivitis  . 

1 

Chill  . 

1 

Swollen  Face . 

1 

Dog  Bite  . 

— 

Cardiac  Disease 

— 

Injury  to  arm  . 

3 

Bronchitis  . 

4 

Sprained  Ankle  . 

2 

Pleurisy . 

Sore  Throat . 

•  •  • 

Total 

Visits, 

2  Worms . 

3 

284. 

•  •  •  •••  •••  •••  ~ 

re  Physical  Delects,  etc. 

3 

Home  Visits,  following  up  defectives  ...  ...  ...  4113 

Children  inspected  in  School,  re  Cleanliness  of  Heads  ...  12413 

Home  Visits  ...  ...  ...  ...  ...  ...  ...  1150 

School  Visits  ...  ...  ...  ...  ...  ...  ...  325 

Children  presenting  symptons  suggestive  of  early  Tubercle,  and  those  known 
to  be  exposed  to  the  danger  of  infection  from  undoubted  cases,  were  sent  for 
examination  to  the  Dispensary.  From  this  number  suitable  cases  were  selected  for 
admission  to  seaside  Institutions,  while  others  were  kept  under  observation,  and  re¬ 
visited  at  home  by  the  Tuberculosis  Nurse,  in  order  to  ascertain,  and  if  possible  to 
improve,  the  sanitary  conditions  under  which  they  were  living.  A  .Scheme  is  at  present 
under  consideration  for  the  utilization  of  one  block  at  the  Isolation  Hospital,  Deepdale 
Road,  for  the  reception  of  young  children  whose  physical  condition  is  not  satisfactory, 
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and  who  would  be  likely  to  receive  benefit  from  residence  in  the  fresh  air.  Amongst  the 
number  which  it  is  proposed  should  be  treated  in  this  manner,  no  doubt  some  of  the 
children  examined  at  the  Dispensary  will  be  included,  care  being  taken  to  select 
suitable  cases,  and  those  likely  to  receive  benefit  from  the  change. 

A  matter  of  perhaps  even  greater  importance  is  the  provision  of  a  school  for 
weak  and  mentally  defective  children,  who  whilst  capable  of  receiving  and  profiting 
by  skilled  instruction  under  proper  conditions,  are  yet  unfit  to  be  taught  in  an  ordinary 
school  and  amongst  children  of  normal  mental  development.  This  is  a  need  which  for 
a  long  time  past  has  demanded  attention  and  which,  like  the  provision  of  an  open-air 
school,  has  on  many  occasions  been  under  consideration.  An  opportunity  is  now 
afforded  for  the  development  and  successful  completion  of  both  these  schemes,  owing 
to  the  closing-  of  the  Y.A.D.  Hospital  on  Moor  Park  which  since  the  4th  January,  1915, 
has  been  doing  such  excellent  work  amongst  sick  and  wounded  soldiers.  The  disused 
buildings  have  now  become  available  for  other  purposes,  and  one  portion  is  well  adapted 
as  regards  size,  situation,  and  general  construction  for  conversion  into  an  open  air 

ii 

school. 


Should  the  necessary  arrangements  be  broug'ht  to  a  satisfactory  conclusion, 
there  is  every  reason  to  expect  that  before  long  the  town  will  be  in  possession  of  a 
valuable  addition  to  its  educational  equipment. 


H.  O.  PILKINGTON, 


Chief  School  Medical  Officer. 


(Table  1.)  Number  of  children  inspected  ist  January,  to  31st  December,  1918. 

A. — “  Code  ”  Groups. 


Entrants. 


Age. 

3 

4 

5 

6 

Other 

Ages. 

Total. 

Boys  . 

•  •  • 

369 

63 

•  •  * 

432 

Girls  — ..... 

. . . 

368 

74 

442 

Totals  . 

. . . 

737 

137 

874 

Age. 

Interme¬ 

diate 

Group 

Leavers. 

Grand  Total 

12 

13 

14 

Other 

Ages. 

Total. 

8-9 

Boys  . 

863 

806 

88 

* 

•  •  • 

1757 

2189 

Girls  . 

751 

983 

83 

*  •  • 

. . . 

1817 

2259 

Totals . 

1614 

1789 

171 

3574 

4448 

B.— Groups  other  than  “  Code.” 


Intermediate  Group. 

Special  Cases. 

Number  of  Children 
Re-Inspected. 

Boys  . 

191 

102 

190 

Girls  . 

244 

i 

159 

179 

Totals  . 

| 

435 

261 

369 

TABLE  II 


defect  or  disease. 


Malnutrition 


Uncleanliness  Head 


>> 


Skin 


Eve 


Body  . 

(Ring-worm,  Head  . 

\  ,,  Body  . 

Scabies  . 

j  Impetigo  . . 

Other  Diseases  . 

f  Defective  Vision  and  Squint 
f  External  Eye  Disease  . 


Ear 


i  Defective  Hearing 
( Ear  Disease  . 


Teeth 


Dental  Disease 


Nose  and 
Throat 


Enlarged  Tonsils  . 

Adenoids  . 

Enlarged  Tonsils  and  Adenoids 


Heart 

and 

Circulation 


(Heart  Disease  ... 
Organic  . 
Functional 
Anaemia  . 


f Chronic  Bronchitis  . 

]  Other  Disease  . 

Uil^s  j  Pulmonary  Tuberculosis,  Deli 

l  Suspected 

Non-Pulmonary  Tuberculosis 
Glands  . 


Bones  and  Joints 
Other  Forms  ... 


Nervous 

System 


( Epilepsy  . 

<  Chorea  . 

f  Other  Disease 


Rickets 


Deformities  . 

Other  Defects  or  Diseases 


CODE  GROUPS.  i 

SPECIALS. 

N  umber 
re  Eerred  for 
Treatment. 

2 

Number  requir¬ 
ing  to  be  kept 
under  observa¬ 
tion  but  not 
referred  for 
Treatment. 

3 

Number 
referred  for 
Treatment 

4 

Number  requir¬ 
ing  to  be  kept 
under  observa¬ 
tion  but  not 
referred  for 
Treatment. 

5 

... 

8 

»  *  * 

k  1  » 

168 

0  •  • 

... 

•  •  • 

... 

•  •  • 

•  «  • 

.  •  « 

•  •  • 

4 

... 

1 

»  •  • 

... 

... 

... 

H 

•  •  . 

2 

... 

l7 

4 

I 

. . . 

H 

•  •  • 

4 

. . . 

706 

1 1 

104 

•  .  • 

73 

1 

1 1 

4 

. . . 

8 

•  •  • 

9 

.  .  . 

52 

1 1 

10 

.  •  • 

228 

66 

39 

9 

5 

1 

•  • 

5 

1 

. . . 

. . . 

3 

1 

3 

8 

2 

7 

•  • 

23 

H 

•  •  . 

. . . 

65 

1 

7 

.  .  . 

16 

r 

D 

,  . 

j 

I 

18 

7 

9 

... 

... 

.  .  . 

8 

... 

28 

H 

10 

.  .  . 

... 

. . . 

2 

. . . 

1 

1 

.  ,  . 

2 

... 

2 

1 

... 

2 

2 

.  .  . 

2 

•  • 

1 

1 

... 

7 

•  *  * 

62 

20 

30 

I 


TABLE  V. 


(i)  The  total  number  of  children  medically  inspected  (whether 
Code  Group,  special  or  ailing  child). 

5I4'4 

(2)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require  to 
be  kept  under  observation  (but  not  referred  for  treatment). 

180 

(3)  The  number  of  children  in  (1)  who  were  referred  for  treatment 
(excluding  uncleanliness,  defective  clothing,  etc.). 

1447 

(4)  The  number  of  children  in  (3)  who  received  treatment  for  one  or 
more  defects  (excluding  uncleanliness,  defective  clothing,  etc.). 

657 

> 


